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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee? eg8ns CERTIFICATE OF DEATH 
€s- 
2 ae zs ib a sh, DEATH 2. EN ReweK: (Where deceosed lived, if institution: Residence before odmission) 
3 3 °. 0. b. COUNTY 
5 2-5 Cecib MARYLAND Maryland Cecil 
Ss 2385 b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN 1b © GY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PY meses write RURAL ond give neorest town) ; 
S- ) See E on a I ad Z / 
Fe NnetS es 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS @. 15 RESIDENCE 
= 3884/ * ON A FARM? 
2 eee mts ae a Main Street ves CL} Nog) 
= 35s 3 Ta a First Middle Lost 4. DATE Month Doy Year 
fa as Heer pin OP AStY Bemenpw D. Barrow DEATH May 11» 66 
= Ee $ 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [—]] 8. DATE OF BIRTH %. ABE fin ye HE y R 4 
4 ny lost, birthdo ft 
See Female} Cau. WIDOWED fr] pwore? []Octe 3, 1884 Bae eel Le 
2 5 Too USUAT OCCUFATION [ove kind of al 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o Jost of worl ite, even if retire INDUSTRY TRY ? 
2 58 Hevieee Sketeteteteteted Penna. USk 
2 oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
oo ose Ben jamin F. Deaver Lada Fisher 
Peet nae i WAS Dare En Laney FORCES? a] 16 SOCIAL SECURITY Wo 17. INFORMANT Address 
o ets 85, NO, OF UNKNOWN) yes give wor or lotes of service, 
= ge8 “S tte ~ |214-22-9052| Mrs. Annie Boyd, North East, Md. 
£ be == 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: D DEATH 
ees 515 ye MEDIATE CAUSE 0) Gastric hemorrhage OFS Wes" 
ms rae! / DUE TO 
w oC 
£ 22 Conditions, if ony, which gove (b) Carcinoma of the stomach Unknown 
5.25 rise to immediote couse (0), DUE 
= stoting the underlying couse big 
= lost. < ae (9 
B all 
& PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 CONTRIBUTING TO DEATH 
= 
Fs oO yes[] no (3 
200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work O ot work 


= 
2 
3 
rs 
& 
S 
3 
g 
= 


21. I certify that (1) (this hospital) attended the degegsed fram_~CP Ue 18 to SY tte, 19.2% that (1) (we) last 
saw the deceased alive on Hay dp 700, and that death occurred of: L5 Na fram causes and on the date stated above. 


elle 
ATTENDING pq MED. STAFF 
MD. PHYS. DIRECTOR ews, OC] 


id with the Stote Dept. of Heolth prior to burio 


22b, DATE SIGNED 
€ 11/06 


je 3 should be detoched for use os the bi 


Page 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


ae / SFuysicIAN's 

a 2 NAME (Type) 

6a 

33 TBo. BURIAL CREMATION, | ub, DATE THEREOF Tc. NANE OF CEMETERY OR CREMATORY 73d, LOCATION (Cty or Town) (County) (Store) 

ee MOM Geet |. 

pal Wy 2 y OS6 1 Oakwood Ceme onowinco, Ma 2443 
PRAL DIRE “A ; ADDRESS y 


B= 
‘| 


85 
=> 


as 250. RECD BY REGISTRAR ‘pea |ATYS 
Perryville ,MdefAY 1/ ‘96h ie 


"Cf. at 


completely filled in by the funeral 
e carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bt p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


VR ALS (4) Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TOM 


CERTIFICATE OF DEATH 


7 PLAGE fast DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: STATE «J ae UNTY 
Cecil MARYLAND Hinder ae Comedie Pr. Geo. / 
b. GITY OR TOWN (if outside coi marae, limits, c. LENGTAOF GEV HIP || ©. GITY OR TOWN (IF outside corporate Tlmits, write RURAL and give nearest town) 


write RURAL and give nearest town) iG 3 
Perry Point 7 yre 8 mos || MeWBSGYKANX Suitland, Maryland’ 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS J 8. IS i emer 
Veterans Administration Hospital 3938 Suitland Road, Apt 202 vesL) noid 

3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
eyPeretipant) VERNON Me BELL | BEAUH May 219 66 

5. SEX 6. COLOR OR RACE | 7, MARRIEDSEgp NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR IF UNDER 24 HRS, 

y last birthday) Months | Days | Hours Min. 

Male White wiboweD [] pivorceo[]| 8-22—=23 ae 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY GOUNTRY? 


MEDICAL CERTIFICATION 


Salesman Arlington, Virginia Sele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Grover C. Bell Bessie Laura YOK Duval 
15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
Yes 578-20-5312|VA Hospital Records, Perry Point, Md. 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 puta ate al 
PART |. DEATH WAS CAUSED BY: ; 
: IMMEDIATE cause (a) __ Septicemia “10 days 
C72 / DUE TO 
Conditions, If any, which «)__ Abscess of right chest wall | 5-10 days 
gave rise to Immediate mia 
cause (a), stating the : 
underlying cause last. «Chronic progressive chorea(Huntington's Chorea) 9 yrs 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Wasa OesY, 
yes [¥ No[-] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from SEPt _, 1925, to May 2 19 66 trepcpavepaa 


HAWN NHN WOXXX¥ and that death occurred gate Oy, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


MeD. 5 
Dineoror C]_ pave. PY 5-2-66 


ATTENDING 
mo. Pays. [1] 


22c. PHYSICIAN'S 22d. ADDRESS 
| __ANE Gye), S, GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hig eee May 4=66) Cedar Hill Cemetery Suitland, Meryland. 


25b. REGISTRAR'S SIGNATURE 


of Hicaia dpe. 


2. F far24— ADDRESSSE, WASH y Say REC'D BY REGISTRAR 
SimMfons Bee Funeral Home, 1661 Goodhope 5 4966 


] 


EALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after death. If Uny deloy is 


necessary, please execute the certificate, writing the word “pending” i 


and 2 with the Stote Department of 


Health or its designated ogent, prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File page 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a a 
C6814. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY o. STATE. b. COUNTY 
Cecil MARYLAND 
b. ciy CRT W outside corporote ipa ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
i and give nearest town oe 
Hilton DOA Rural -Newark Yh. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. BRE 
Union Hospital Newark RD# 2 ves J No EF) 
3. NF First Middle Lost 4. ane Month Doy Yeor 
ASE 
(Type or print) Gerald tz, Borcherdt DEATH May 1966 19 
S. SEX © COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED []] 8 DATE OF BIRTH 7 AGE fn or FUNDER | YEAR TE UHOER aS 
thdo : 
Male White wioowed [J oworeo F]] Oct, 28,1911 lie 0a ici Faia atl 


11. BIRTHPLACE (Stote or foreign country) 


Illinois 


14. MOTHER'S MAIDEN NAME 
Lucia Tennyson 


100. USUAL OCCUPATION Mad kind of work done 10b. KIND OF BUSINESS OR 
rae he ing life, even ir ited) INDUSTRY 

enist-Market an DuPon 
13. FATHER'S NAME 


Frederick H.Borcherdt 


12. CITIZEN OF WHAT 
co 2 


i WAS ore Baie ARMED PR ; ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, AO.or unknown yes give wor or dotes of service 
Hike) 356-07-903 Mrs.Dorothy M.Borcherdt 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ration INSET AND QEATH 
2 IMMEDIATE CAUSE (0) es 
Hao) DUE TO 
Conditions, if ony, which gove 3) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Mic, se @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ee 
= ves] NO (% 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CL) 
% | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED MWe. PLACE OF INJURY (Home, form, 20f. (City oF town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
fa p.m. 19 ater Lal dtwprk 3 


21. Vcertify thot | took chorge of the remoins described abave, held an Autopsy [_], Inspection ia Inquiry [147 and in my apinian 


death resulted fram: Natural causes we Accident [[], Suicide [1], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 


SaREHORE 7 mp, ASSISTANT MEDICAL examiner [_] “e— CL 
: DEPUTY MEDICAL EXAMINER [I~ Prk tes 
EXAMINER'S 7 
NAME (Type) John Me yers, Mab. Address (Street, city, town, or county) F ket, Md 
%o. BURIAL, CREMATION, | ab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily or Town) (County) (Stole) 


“Buriar, |May 10,1964 Head of Christiana | Newark,Delaware 


ries, Rison ee . MAY 1B bea W aetna : 


24. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 


Pages 1 and 2 


any event, within 72 hours after death 


in and completely filled in by the funeral 
remove carbon papers. 


a 


Cremation, or remo 


Fy 
F 
= 
4 
= 
5 
2. 
2 
2 
= 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


= 
50, 
= 
=| 
= 
S 
F} 
3 
2 
= 
> 
F-) 
=] 
2 
tA 
= 
a 
© 
S 
2 
ra) 
a 
3 
= 
2 
3 
= 
= 
oS 
3 
2 
= 
& 
S 
= 
= 
a 
S 
= 
o 
ta 
= 
a 
=) 
= 
= 
ga 
4 
= 
= 
o 
= 


VR AIS (4) 


20M 


V5 


Se ee ee ee | ee ee es ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
x o RH OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
= ePUNT a © sage b. COUNTY v 
MARYLAND strict of Columbia 
b. CITY OR TOWN (If outside cor penis limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point, Md. 12 days Washington “7 
d. NAME OF HOSPITAL OR THSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS is e. TS RESTDERGE 
Veterans Administration Hospital 1343 Wallach Place, NeWe | vesl) noLx 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
erent ec gay CLINTON NMI CRAWFORD DEATH Ma 2319 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED Rr] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
i) last irthday) Months] Days } Hours | Min. 
| Male Negro wipoweD [] pivorceo[]| 4-25-93 ae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Navy Yard Helper Rock Hill, N. Carolina U.SAo 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Crawford (D) Mary Johnson  (D) 
ee FSi pete TORIES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
own, 's give war or dates of service, 
Yes t 578-46-6613 VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH EEnter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__Cerebral thrombosis 


x DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. hae aciteieehh 
f= —————— 
3 Yes[-] No &] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
£5 | OR CONTRIBUTING [ CAUSE OF 01 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= While ~ Not While factory, street, office bidg., etc.) 
ry 
= at work at work Go 


, 1966, to May 23 _, 1966 2pRRCAT EK RISE 
¥ and that death occurred at22 35) t from the causes and on the date stated above. 
22b. DATE SIGNED 


Mo. PHYS Wren CI PHYS, | 5-23-66 


22a. SIGNATU! 


22c. PHYSICIAN'S 
| SES PY Sa GOLDE 


22d. ADDRESS 
BEN, M.D. VA Hospital, Perry Point, Md. 
23a. BURIAL, CREMATION, 
REMOVAL {Beectty 


DC THI tL NAME OF Zz. bert. te Pd (City, town of county) (State) 
R 5 RE A 
24. FUNERAL DIRECTOR ADDRE: wate 5 a B oi 5b. REGISTRAR'S SIGNATURE 


emova 
Johnson & Jenkins Funeral Home, ee | Ee ash q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Sats Hee Vee dts ene ee ier: BALTIMORE, MARYLAND 21201 


the funeral 
‘ages | and 2 
er deat} 


© 


b 


papers. 


~~ 


within 72 haurs 9 


on 


arb 


pletely filled in b 
aca 


yent, 


d_cam 


fey, 2 
C6813 CERTIFICATE OF DEATH ; 
1 HACE te DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0, COUNTY f 0. STATE: b. COUNTY : 
Cecil MARYLAND Dev Ma. MAS cecil 
b. CITY OR TOWN iF autside Eeseserr ets © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘and give nearest tawn! id r 
ton 20 mins. Wevark( North East 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS LO Russell otreet ©. IS RESIDENCE 
‘ A ON A FARM? 
Union Hospital PAW HA {BBX MY / ves (No 
3. Ch ele First Middle Lost 4, DATE Month Day Year 
a F 
Type or print) Kevin J 3 Earl ea Ma 13 19 66 


en please 


|, crematian, ar remaval, and i 


-transit permit. Th 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9, AGE fr yoo TFUNDER t VEAR_ | IF UNDER 24 HRS. 
66 last birthday) jin, 

Male Negro widowen [] oworced []|May 13,19 Ys. Bo 
100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Ma CQUNTRY? 

none f: eoeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Gaene 

Howard Farl Coleena Ow 


ti WAS pee Sites ape nea 6. SOCIAL SECURITY NO. 17. INFORMANT Address ae 
ree 
‘es, no, ar unknown. yes give wor or dotes af service] nocd Howard Farl-R : D 2 2-Box 40 i Nwk, Del 2 


18. CAUSE OF DEATH (Enter only one couse a) for (0), (b), ond (c)) f P j 2 Ly | IE ren 
PART |. DEATH WAS CAUSED BY: y> Ay 2. ey nh =" 
fo) = IMMEDIATE CAUSE (a) A ESP A G7 Or bee aus a z 
/ outa Jaman aks "on Meck tmyprssaj Bey. FXkacd—.| 6] mouth 
Conditions, if any, which gove (b) a, Po La 
rise 10 immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


b> 


After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the bi 


d with the State Dept. of Health priar to buri 


fie 


Pp 
e 


stating the underlying cause Hal 
ful ae () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
No (] 
‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, form, 20f. {City or own} (County) {State) 
Hour o.m. While Not While foctary, street, office bldg., etc.) 
19 at work ot work 
21. | certify that (I} (this hospital} ottended the deceosed from, 19___, to, «19_, thot (I) (we) last 


M, fram causes and on the date stated abave. 


ATTENDING MED STAR s WE 4 
PHYS. O dre O mys O] 3 442 ¢ 


22d. ADDRESS 


saw the deceased alive an. 19____, and that death accurred at 


22a. SIGNATURE 


2 


Te. PHYSICIANS 
NAME (Type) 


Page 4 may be retained by the haspitol ar attending physician. 


TO FUNERAL DIRECTOR: 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burst” 5/17/66 St-Daniels Cem. Iron Hill, Del. 


24. FUNERAL DIREGPOR ADDRESS 2S GD BY REGISTI 23/88 ss ‘al RE 
SBCA Za 2Ee.909 Popiar st. | MAP TO Beg] “Pores New 


\ 


_ 
Pages | orb 
e~ . 


within 72 haurs after d 


te be executed within 24 haurs after death. 
ian and campletely filled in by the funeral-~.. 
ban papers. 


ase remove car! 
ond in any event, 


Ce) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HERG CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission| 


a. COUNTY o. STATE b. COUNTY 
Cecil MARYLAND Pennsylvania i 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb TCHTY OR TOWN (IF autside carparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn! 
on | 11 hours Ridley Park E 
4d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS © REECE 
Union Hospital of Cecil County 411 Perry Street vss [) nog 
at KG First Middle Lost 4, pare Month Doy Year 
(Type or print) Jack =: Fallin DEATH Ma; 28 66 
5. SEX © COLOR OR RACE [ 7, MARRIED fe] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE in years 
last bigghday) 
a white widowed [] vvorceD [J] Apr 8,190, yrs. 
TO. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12, CITIZEN OF WHAT 
duting papst af working lite seven if retired) INDUSTRY COUNTRY ? 
UW O/4 Co. LIACHIVL< Reed Villa ,Va. USA 
13. FATHER'S NAME TH MOTHER'S MAIDEN NAME” 
— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war or dates of service] 


WD ime 222-07-AWGA ELLA. I. Pacey ~Pypie 


The law requires thet the death 


After this certificate has been signed by the attendi 


i 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c}.} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 
i mh DUE TO 
Conditions, if any, which gove i) 
rise to immediate cause {a), 
stoting the underlying couse DUE TO 
ote: aaa ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


ad PERFORMED? 
= ves({_] no fy 
= . INGO 0b. DESCRIBE bw TNURY OCCURRED. Cr rir nature “al injury in Part | ar Part II of item 18.) 
6 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Sate) 
s Haur a.m. while Not While factory, street, office bldg,, etc.) 
atwork C1) ot work C) 


1 Ob to DF Yee7 | 19_Lofsthat (I) (we) tast 


Nil ary that (I) (this haspital) attended the deceased fram 2-y° __J9247) 
a , fram causes hd. an the date stated abave. 


ATTENDING 
Ak (Hd byl MD. PHYS, peecror 
x, PHYSICIAN'S -% 2d HE 


NAME (Type) Walla-ce Obenshain,M.D. Cecilton,Md. 


STAFF 
PHYS. 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. af Health priar ta burial, crematian, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: ] 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


3s 
z> 
=o 
2 

BS 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION amps or Town} eee {Stote) 
fide We 1,966 \ Woopiawos Ch etery| _P Pe 
24, FUNERAL DIRECTOR ADDRESS 2Sa, RA'D BY wta66 De sci ; Le 
PIPPIN FUNERAL HOME ‘Jer Elkton, 66 


MARYLAND STATE DEPARTMENT OF HEALTH 


2o. JURE 22. DATE SIGNED 


Page 4 may be retained by the haspi 


ATTENDING } STAFE = 
MD. PHYS, CA pirecror OO ts. DO] op Fe we 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae C6815 CERTIFICATE OF DEATH 
< fe 
3B BY shy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 28s o. COUNTY Cecil in . STATE Ma b. COUNTY Cecil 
5s 27s MARYLAN ° 
5) ee 3s b. CITY a outside Rorreois inal c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest py 
bay We ac re ond give nearest town) 
g pas Elkton Rural Elkton. R.D.1 
i=} a re 
ap ££ se 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS e 1 RESIDENCE — DENCE 
ba if 
& Bee //|_ Union Hospital ves L] No) 
=e = 3 NANE OF First Middle Tost «DATE Month Doy Year 
See oes (Type or print) Inice Ella Haley BATE May 29 9 66 
£ $e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors 
3 Es last birthdoy) 
Ere Female White wioawen [3t pivarceD [}} Auge, 24,1905 60 yfs. 
a? Sie Wo. USUAL OCCUPATION (ive kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
© <2 aye pa life, even if retired) INDUSTRY COUNTRY? 
2 38 ousewo Home Md. wSeAe 
Bg 13, FATHER'S Tar 14, MOTHER'S MAIDEN NAME 
e £e¢5 
eet = Wesl. yeth Unkn 
3 2 esle e own. 
£ — 
< P = Fe TS Fs TU A So Py 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
i=} a @5, NO, of UNKNOWN, yes give war or dotes ol service] 
08 E No. 217-22-5073A |Mrs.Pauline Prewitt, Oxford, Pa. R.D. 1 
£ 3c2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
Besss IMMEDIATE CAUSE (0) : 
aeote ] DUE TO 
2205 Conditions, if ony, which gove 
25 S55 tise to immediote couse (0), ®) 
a3 , 
2 2 cee sine the underlying couse Bree 
= Sf. st. (9 
B2o.8 = 
a = gta Z OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS RS 
Eb 2ge S 
25275 off : fia yes] No GE} 
25 252 = Mo, ACIDENT WAS UNDERLYING 1 fb DESCRIBE HOW TNIURY OCCURRED. {Enter cr of injury in Port | or Port 11 of item 18.) 
se =55 = UTING CI CAUSE OF D 
aese5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g S22 a 
Z“us5s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Store) 
Se foe 2 Her Oo While oy Not While py} for ses office bldg, et) 
4 Pee = at worl at work 
B2 e454 2.1 cat hal 1) (this hospital pee the deceased fram_D -~2a/-  , I9L C_, to__ _9 -29~, I9%E, that (1) (we) last 
=z ze P 
& ZSe saw the deceased alive an__« -€¢ 19___, and thet death accurred OL leM, fram causes and an the dete stated abave. 
= sz 
a oF 
2532 
= E 
& 2 
S 3 
= 2 
3 = 
2 


& 
iS 

= 

Ssz ! a. e 724, ADDRESS 

qo ‘ype 

oc rf Ps (i = 

as 

Ze a BURIAL, CREMATION, 7B. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 
<3 BEMOMA) (Specify) ay, 28 1,1966 ieee EA Galena, Kent Co; Md, 
v7 ‘UNERAL DIRECTOR 250, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

VRAIS {i 4 0 

20M 166 \ thx. pC) ON Lites Y e 


. 


v (] 


CF 


ned by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ok 


executed within 24 hours after death. 


hysician. 


Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been sigi 


within 72 hours after deat! 


lease remove carbon papers. Pages 1 and 


and in any event, 


mit. Then p! 
or removal, 


i-transit per! 
filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur! 


should be 


VR AIS (4) 


20M 


cia) 


Ay 


Cane ad 
ae X Rouzer ea pen ay a ge 
Ds, | ads af Leee 2Gge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66816 CERTIFICATE OF DEATH 66803. 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Eaaa exe admit ison) 
TUS ior ae a. STATE b. COUNTY » 
MARYLAND Maryland 2 
b. CITY OR TOWN (if outside corporate, limits, c. LENGTI 2578 B . CITY OR TOWN (If outside corporate limits, write RURAL and ‘give reser town) 
write RURAL and give nearest town) M4 a 
Perry Point nee Hagerstown oA 
d. NAME OF HOSPITAL SS eimm INSTITUTION (if not in stat ie at address) || d. STREET ADDRESS 6. 1S RESIDENCE 
‘ 513 N. Mulberry St., yvesL] nota 
3. NAME DF Y 
eee First Middle Last 4 DATE Month Day ear 
(ype or print) Robert bs Herman DEATH May 19, 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIEO |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |IF UNDER 24 HRS, 
i en 8 63 birthay) Months | Days | Hours | Min, 
| Male White wioowe0 [_] DIvoRCEOx] (eS. 02 a 
10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KINO OF BUSINESS OR Ti, BIRTHPLACE (County & State, or rae country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
RIVETER AIRCRAFT Hagerstown, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Garfield J. Harman Carrie R. Brill 
15, WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW_IL 219-12-00-70 + - Perry a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: Acute cerebral hemorrhage FAR REE s 
IMMEDIATE CAUSE (a) 
\ OUE TO 
Conditions, If any, which Cerebral arterio» sclerosis years 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENIN PART l(a) 19. INST 97 
= So = a ? 
$ ves [Xt NOE] 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part i! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not while — factory, street, officebidg., etc.) 

S p.m. 19 at work L_] at work 


[xX ___, and that death occurred Se irom = causes and on nthe ¢ date stated above. 
22. OATE SIGNED 


wp, BONS] Baécror [1 PHYS. ol 5 20 66 


22c. NAME Tyne, 22d. AODRESS 
e) . 
| ag Ss. M.D. VA Hospital - Perry Point, Md. 
23a, BURIAL, CREMATION, 23b, OATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


a. SIGNATURE 


REMOVAL (Specify) 
Removal. 5/23/66 Rose Hill Cemetery Hagerstown, Maryland 
24, (el RAL D ECTOR Ad AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oMAY 2 4 (966) fECora Naagee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mock 


uneral 
and” 


} 


ithin 72 hours after 
‘ { 


Pages 


letely filled in by the fun 
on papers. 


transit permit. Then please rem@ve 


ed by the attending physician and ¢ 
cremation, or removal, and in an' 


ificate has been 


certi 


is 


After th 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


‘ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06817 CERTIFICATE OF DEATH KERkia - 


4 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ay Deni a. STATE b. CDUNTY 
Cecil MARYLAND West Virginia 
B. CITY OR TOWN (if outsid i 7 id 
FN Gd Ry ae id tecor ecapestay its, ce LENGTHS AyD ¢. CITY DR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
Perry Point 4 yrs 8 mos Keyser 
d, NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. IS RESIDENCE 
Veterans Administration Hospital RFD #1, Box 7 yes] nok] 
3. NAME OF E 7 
HECeASED First Middle Last 4. fee Monti Day Year 
(ype or print) ISAAC WALLACE INSKEEP DEATH = May 26 19 66 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [SX] NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Bt birthday) | Months {| Days | Hours | Min, 
Male White winoweo[-] _—oivorceo[-]| 8-15-95 ? ae 


10a. USUAL DCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY aid © . ny 


12. CITIZEN OF WHAT 
‘- _ CDUNTRY? 


none MecCoole, Maryland S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Inskeep Goldie Miller 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes 705-10-0354 | VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Chee Sent 
/ IMMEDIATE CAUSE (@)__Probable ventricular fibrillation —s_——_—s|-_- 15 minutes 
L i f 
Le DUE TO 
Conditions, If any, which ©) Arteriosclerotic heart disease 4 years 


gave rise to Immediate 
cause (a), stating the ( OUETD 
underlying cause last. tc). 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [29. Was AUTOPSY 
i eer 
3| Paralysis agitans ( Parkinson Disease ) ves [Z] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {1 of item 18.) 
§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
S 
= p.m. 19 at work at work 
21. | certify that ((this hospital) attended the deceased from_[ePte 17 399¢ to May <b | 1929 Phat MPWes West 


SAP MAA CUE AVON AX XX AKATAXEMFXAX, and that death occurred a6: 45M, from the causes and on the date stated above. 
22a. SIGNATURE Zz 7 j : | 22>. DATE ec D 
: , AEF -26- 
Mf oe ee ee 
22c. PHYSICIAN'S 


Lal 22d. ADDRESS 
(eee. SBsSROT , MD. VA Hospital, Perry Point, Md. 


TE THEREDF 23c. NAME DF CEMETERY OR CREMATORY Ls LDCATIDN (City, town or county) (State) 


29,1964 |Potomac Valley Mem.Pk) Keyser, W. Va. 


24. Ry 
atte 


ADDRESS 25a. REC'D BY REGISTRAR} 25b. REGISTRAR'S SIGNATURE 
oh, “Herryville, Md. | oMAY 31 19 [Perl mage 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. ~ 


—_, 


Page 4 may be retained by the hospital or attending physician. 


2 
th... 


di 


pletely filled in by the funeral 


e Garbon papers. Page: 
vent, within 72 hours ¢fte 


any 
e' 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 


CGE CERTIFICATE OF DEATH nests 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutién® id fore admission) 
9 tenner Cecil a, STATE b. COUNTY a, 
- MARYLAND Maryland Charles 
CITY OR TOWN (if outsid ite limits, N a 
write RURAL b (i giv neorgat tpn) S, ay net Bryan ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bercy Newburg e 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Pipe Ge 
VA Hospital Rt 1 Box 91 yesC] nol] 
3. Nee First Middle Last 4. CATE Month Day Year 
ives oor) Bennett Pe JACKSON DEATH May 29 
5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER1YI 
Male White Oo Pe Jast birthday) | Months | Days | Hours | Min. 
WIDOWED [7] Divorced [-] 9815 yrs. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE & Sta foreign count 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Na a asl aa i) COUNTRY? 


MEDICAL CERTIFICATION 


Fisherman Morgantown, Md. USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sankston Jackson Emma Me King 
Crile wee) | nuove baaaw an) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
217 -14-76-48 VA Hospital Records ~ Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) EAL Beer 
PART |. DEATH WAS CAUSED B’ 
WMEDIATEHoRoe ‘e) BRONCHO-PNEUMONIA 2 Bilateral | 3= 
nA DUE To 
Conditions, If any, which )__Chronic Emphysema, Severe | Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) | 19. WAS AUTOPSY 
ves [XJ NO] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. Mee ant factory, street, office bidg., etc.) 


at work at work 


21.1 cry ey is pi ed attended the deceased from = to. ——, 19__, een hand ianic 
4, and that death occurred at_3 2M, from the causes and on the date stated above. 


22a. SIGNATURE 


7 j dy ie DATE SIGNED 
YY / TTENDING MED. STAFF 
uy {ite uf ts Me wo. PRS "S ] Biatctor C) Bas J 5 29 66 


22c, PHYSICIAN'S | 22d. ADDRESS 


| AREWART FONERATC4 laPlata, 


| MME GP!) Benjamin oe MD. VA Hospital - Perry Point, Mi. 
23a. BURIAL CREMATION, h 4 EMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Speci 
p bon National Ft Myer, Vas 


CHS Sey — | 25a. REC'D "3 REGISTRAR 2 25D. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL det sai AND | ASE es Ww. oe STREET, CAE MARYLAND 21201 
formation fro 


Cgats wee CERTIFICATE OF DEATH 06812 


=A 


22b. DATE SIGNED 


STAFF 
PHYS. 


ATTENDING 
PAYS. oO Oo 


MED. 
oiRector CI 


eo VARs eee 


Tic. PHYSICIAN'S. 22d, ADDRESS 
wane(pe) Ercolini Gresia, M.D. Union 


Ba. fio fear 23b, DATE THEREOF ac. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specif re 
Ae O66 12 Zora Cemete Cecil, M 


mm wt Wetti) e A Saa Wit (966 g| feertes re som 


? 


director, pa 


s 


ee) 

3 22s |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
73 2o30 0. COUNTY 0. STATE b. COUNTY 

5s 2c MARYLAND Maryland Cecil 

S 286 eG b. CITY OR ih ff arise carparate limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

wy “Site write RURAL ond give neorest tawn} a 

2 373 kton Mine Conowingo 6 / 

= gs 2 Fal d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a Ha 
= ~ 

Shae =. Gh Union Hospital ae as ves [J NO 
= — a= 

= 2s = 3 NAMED First Middle Lost 4. DATE Month Doy Year 

3) 336 DECEASED Infant Johnson Dee May 1, 66 
2 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ((]| 8. DATE OF BIRTH 9. ASE (fs es FORDE TEAR FUNDER TEARS. 
2 last birthdo lonths | Doys jours in. 
% Male Col. woown [] Clrick 4] May 1, 1966 Saale i Hf 
a 10a, USUAL OCCUPATION {Gne kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) V2. CITIZEN OF WHAT 

eo re eS during most af warking life, even if retired) INDUSTRY COUNTRY ? 

2 85 ts te ee ee ee ee ee ee ee e J bs 
see 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Fi i 

ee 

s «88 ZLHER So4nx50%n Joyce Griffin 

« £ s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 cel ees 5 Bi no, or unknown) |(If yes give wor or dates of service] 

73 £&2- sees No pir Lime ohnson onowingo, Mi 
[eee 18. CAUSE OF DEATH (Enter only ane cause per line fa to, {b}, ond (0) INTERVAL BETWEEN 
= eae PART |. DEATH WAS CAUSED BY: Pt fer Dee aoe ONSET AND DEATH 
Bepes IMMEDIATE CAUSE (a) 

~SSes Xx DUE TO 

eee Conditions, if any, which gove () 

aaeesu P32 tise ta immediate cause (a), DUE To 

fmcas stoting the underlying couse 

2 Set last. — Sa > iC) 

Soe — 

o2 Se ce | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ES Zee s ee PERFORMED? 
55 2°76 5 ves] No }Xq 
zs esse = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Ii af item 18.) 

Sttss 6¢ | OR CONTRIBUTING C) CAUSE OF DEATH 

3 = so. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z£ uss 3 P20c TIME OF MUR Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S2,es iS 2 Hour a.m. While Not While factory, street, office bldg., etc.) 

2 ‘oe B is 3 ot wark at wark 

an S25 . | certify that (I) (this haspital) attended the Myon fram, , ta , ¥9__, that (1) (we) last 
Su tze 

#2ese sow the deceased alive on and that deoth occurred Ay M, from couses and on the date stated obove. 
#255 = 

Se ecs 

Er, = 

Efs*3 

33223 

= 3 

et 


2 TO FUNERAL DIRECTOR: 


a” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


go BN CERTIFICATE OF DEATH GERI 3 . 
& SES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resttfent ‘admissign) 
3 30" a. COUNTY 
2 a. STATE b, COUNTY 

5 eS Cecil MARYLAND Indiana 
= S35 b. CITY OR TOWN (if outside corporate limits, c, LERGTI Y IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 

& THRE YS) 
oe FE 2 write RURAL and give nearest town) ly 
= « 8 Perry Point 5 yrs + mos. Evansville ae ae 
= of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
2 23nr ON A FARM? 
= D8 47|__Veterans Administration Hospital 111 John Street ves] no] 
& BSE 3. NAME OF First Middie Last 4. DATE Month Day Year 
ert DECEASED 
= 28s 5 we “ee 6. COLOR ORR eR Le Oat OF BIR cele “ 1 nite R “EUWDER <i 
S Soe . COL ACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAI 
3 8 ss 7. MARRIED [_] NEVER MARRIED [X} het Birthaeys NWanths Coes | Houre-1 Hin 

Es | Male Negro wipoweo [[] pivorceD(—}} 8-18-01 eR 

sy 10a. USUAL OCCUPATION (Give Kind of work done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oe during most of working life, even If retired) INDUSTRY COUNTRY? 
‘2 285 Laborer Maryland U.S.A. 
es (2c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Gc 
= woes 
§ £f& Unknown Unknown 
et ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
s £E Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
& Sas Yes ww it 218-54-1447 WA Hospital Records, Perry Point, Md. 
fay 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tyaee aD DEAT 
ean PART |. DEATH WAS CAUSED BY: = i a 
aeoes " BSIMMEDIATE GAUSE (2) Broncho-Pneumonia, Bilateral Ly days 
$8 e=— ; ¥ 
33 fas x DUE TO 2 
sea Ss Conditions, If any, which (0) Cerebral Infarction (Stroke) 9-10 days 
‘Bie SS gave rise to Immediate 
ss 32° cause (a), stating the DUE TO 
Se eae underlying cause last. «)__Cerebral arteriosclerosis 
Se & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) [19. WAS AUTOPSY 
2” 22s = 
25235 o/s ves [xd no C] 
FP S§.3. xe ¥ 
#5 Sees = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
=atuvs & | OR CONTRIBUTING [] CAUSE OF D 
SZ S22 1S] CF ETHER, NOTIFY MEDICAL EXAMINER) 
Ze ga a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aoe ree ob UT ablee ket 20f. (City or town) (County) (State) 
a Se ia Hour a.m. While Not While ‘actory, street, Offi oy CLC, 
gz ee = p.m. 19 at work} at work 
33 2s 2 21. I certify that XD (this hospital) attended the deceased from_V&Ne * Jan. ¥ 7s 04, io May 6 19 56 insearnocrmm 
EESZ. YW MAREN GM BKXXKAXAXAAAX AKA and that death occurred at__9.2 0 from the causes and on the date stated above. 
=<°oVe 22a. SIGNATURE am 22b. DATE SIGNED 

Boz 

Soe ATTENDING MED. STAFF 66 
SLogs a mp. PHYS. {1 _birector [1] PHys. | a-T- 
ZFz2e5 | 220. “PHYSICIAN'S 22d. ADDRESS 
a S55 | NAME CYP?) == CEARLES E. LAWSON, M.D. VAH, Perry Point, Md. 

os = 
2223 23a, BURIAL, CREMATION,| 23>, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 505 REMOVAL {Speclfy) G 
a Remova Ue, 72é | Louden Park Baltimore, Md. 

24. FUNERAL DIRECTOR 7 2 ADDRESS Maryland | 252. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

vr ais (4) | Pernt ate ‘iéral Home, Havre de G ae MAY 11 19 pe 
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# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mk 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


and 2 


funeral 
t death. 


ees 


pletely filled in by 
ly event, within 72 hofirs alte 


s 


ove carbon papers. 


and com 


cremation, or removal, ani 


-transit permit. Then ple: 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


NERO4 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Cecil a. STATE b. COUNTY 
MARYLAND Virginia Arlington 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tqwn: . ™ 
cry Poin Arlington 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CHET aig: 
VA Hospital 1721 lth st. ves ]_No 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Melvin Jerome Jones DEATH May 18, 
5. SEX 6. COLOR OR RACE /7, MARRIED [3g NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR 
12 15 90 last birthday) Months | Days | 
Male Negro wioowep [7] Divorce [_] yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. yo oF pests OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI COUNTRY? 


Laborer - Arlington, Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William (deceased) Mary (deceased) 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes __WH I STI_38 29 6l{ VA Hospital Records - Perry Point, Md. _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). Tenia and 
PART 1. DEATH WAS CAUSED BY: ign ext ye 
ja, WMEDIATE CAUSE (0) Malignant Cachexia 423 Wonths 


J ; ‘ 
Conditions, f ary, which}, Carcinoma Of Large Intestine (Splenic Flexre) | 3-6 Months 
gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. (©) 
3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  |19- pene, 
= in a 5 ree 2 
3s ves K] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
& | DR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bldg., ete.) 
= at work at work 


21.1 cl that so hospital) attended the deceased from __ 
EDEASE K and that death occurred at 0+ 22 | 


se , 19___, ha heisiset 


+ OPm My, os the causes and on fiat date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


wp. BAYS “© OX) Bietcror [1 PAS. ol 5 19 66 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to buria 


226. PAYSICIAN'S ae ti LAA, 22d. ADDRESS 
| ee a m4 Lit, M.D. VA Hospital - Perry Point, MA. 2 
23a. RENOVA pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pe 
Remove. 19 66 Arlington Netional Ft Myer, 

24. FUNERAL DIRECTOR KOSS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAI 
VR ego CHINN OME - aektey on , Poy. ginia ox MAY #3 3 {96 
20M 1/65 J = 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAI 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rerskct4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0681% 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. DEATH 
: Cecil a. STATE, COUNTY 
cine DISTRICT OF COLUMBIA 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town! 


ae 
S 
ua 
ES 
s 
g write RURAL and give nearest tow: 
3 Perey Bolas _ | 3 mo 18 days Washington / 
£ ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. Leeks 
am, 
ae07 VA Hospital 1818 13th St. NeWe ves(] no Lt 
s= 3. Beer First Middie Last 4. DATE Month Day Year 
Se (Type or print) Cleveland - JORDAN DEATH May 19 
o> 5. SEX 6. CDLOR DR RACE 8. OATE DF BIRTH 9. AGE (In sa FUNDER 1 YEAR |IF UNDER 24 HRS. 
25 7, MARRIED [7] NEVER MARRIEDER) fat ) Hage Tare aie 
2 fonths jours in. 
BE | Male Negro | wiooweo[] — oivorceot]| 725 Ws AT re 
ae 10a. USUAL DCCUPATIDN (Give Kind of work done| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign oat) T2. CITIZEN OF WHAT 
Qs during most of working life, even If retired) INDUSTRY CDUNTRY? 
= 
5 Laborer N/A Mississi) —— 
13. FATHER'S NAME 14. MOTHER'S MAIDE! a 
5 William Jordan (Deaeased) Flay Williams (Deceased) = 
y 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
es vera or unkown) ha ive war or dates of service) 
= es WW 578~16-38-15 VA Hospital Records - Perry ed 
s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED BY: ‘ PRSET. AND DEY 
: IMMEDIATE GAUSE (a) Bronchopneumonia, bilateral 7=10 days — 


x DUE TD 

Conditions, If any, which _ Carcinoma of the Esophagus -6=10 mos, — 
gave rise to Immediate 2 

cause (a), stating the DUE TD 

underlying cause last. © 7 


if Health prior to burial, cremation, 


S PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUT ING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTDEST 
= ee 

1s yves[] NDT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
| | DR CDNTRIBUTING [} CAUSE DF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a whit : factory, street, office bidg.., etc.) 
ra le. — Not While 
= at workL_]_at work 


» LOL lo. 
p____, and that death occurred ails, rom the causes and on the date stated above. 


| 22b. OATE 50 C6 


2a. SIGNATUR 
ATTENDING MED. STAFF 
mo. PHYs. {] viréctor C) Prvs. Da 


director, page 3 should be detached for use as the burial-transit perm 


should be filed with the State Dept. o' 


| Zs. PHYSICIANS 22d. AOORESS 
| ype) MoD, VA Hospital - Perry Point, Mi. 
23a. BURIAL, ae | 2b D ene ra wa 23c, NAME DF CEM ey OR hae \% 23d. LOCATION (Clty/ town or county) (State) 
ec! -_- 


5b. be erhaat ae SIGNATURE 


—, ests n 
hi + Pde shea rset REC'D as ba dha) 
Rockville, Marylana __|oJJN 6 1966) foHorbis Yueghe 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26823 CERTIFICATE OF DEATH 06816 


=> 


s ez —— — = ———__— ——— 
s aE Teg seis Ga 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission} 
SES a 
mesa a a. STAT b. COUNTY : 
5 eng Cecil 4 4 MARYLAND | Maryland _ Cecil : 
2 eo 3 b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give at town) 
e a0 write RURAL and give nearest town) . 
— 8 ome ___|2 hrs. 20 min. Rising Sun ial 
3a 4. NAM OSPITAL ITUTION (if not in hospital, give straet address) d. STREET ADDRESS @. IS RESIDENCE 
fe 9 ON A FARM? 
ae ____ Station Hospital, USNTC__ 211 West Main Street ___| si No} 
Bz eet 3. NAME OF First ‘Middle Last 4. DATE Month Dey Yeer 
ane: ne DECEASED OF 
2 242 (Type or prin ___ Viola ‘Daisy KEELING. DEATH = May = 51966 
ap S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] ] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
= p Festi birthdey) Pst] Days ie as Min. 
Female wivowen [-] pivorceD []| Ma y 5 : 1966 ; yes. 
1De, USUAL OCCUPATION ( ind of work 


dona during most of working life ren if retired) 


1Db. KIND OF BUSINESS OR gl Tl, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


3 Es? eae. eee EL Ceel) Wountys Maryland Us Sa Be — 
= ag = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag= 
3S 7 : F 
8 $23 Douglas Baril KEELING _ ~ Jenise Arenthia SPRING _ 
© Hy c e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fe Fi i g (Yes, no, or unkown) | (Ifyesgiveweror detes of service) 
meee at Se = _----- _| Hospital Records = 
£e==5 18, GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
sSae. PART |. DEATH WAS CAUSED BY ONSET EAD OEATE 
3 3y ae ; IMMEDIATE CAUSE (0)_ = — EPREMATURITY = = —— 
Geen cf 7 ¥ f 
eee 7 /be X DUE TO 
BECEE Conditions, if eny, which i ee _ a. a 
oe 3 a 5 gave rise to immadiate cause 
2sess (a), steting the underlying f° PUETO 
“8 32 couse lost. te) 
apie pate -2 ses ——. =| 
me 2 <j 3 FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. ea Sy 
¥o 
eee nw) We vis [] No [HX 
metho g a eee hcl Sioa = 
ea § ae = 2De, ACCIDENT WAS UNDERLYING [) ‘2Db. DESCRIBE HOW INJURY OCCURED. (Eniar netura of injury in Pert | or Pert Il of item 18.) 
iat ou 6 2 | OR CONTRIBUTING [1] CAUSE OF DEATH 
asics © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Us 328 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 201. (City or town) (County), {Stete) 
BZ ke a Hour a.m. While Not While factory, street, offica bldg., etc.) | 
62 ae 6 3 Ria 1” et work [_] af work ! 
4 re 
Heo se 21. I certify that (I) (this hospital) attended sand from...2... MAY........... ‘Oo? 0 iB rank that (I) (gag) last 
Ze saw the deceased alive on...... ).. May... ssid saree , and that death occured BO FY from’ihe’ causes and on the date stated above. 
a3 
a . SIGNAT 22b, DATE 
mae piaes 3 ATTENDING MED, STAFF SIGN 
+ ee OANA + mo. |PHYS. [ER birector [} PHys. [} 5-6= 
ees Se Pe. PHYSLCIRN'S a ‘ 
Beez | * John L. NORRIGLT MC USNR 
PE = 23 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
i REMOVAL Specify) 
o8 gus uria 6-66 est Nottingham Cemetery Colora Marylam 
Lad 1 a 
vR AIS (4) yy 24 & of - nS ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eS ie ‘ 
N_& SON, Perryville. 9a. MIY-9 1966 feng Nett —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, we oeet se 5 
aU ety 7 6Se8 CERTIFICATE OF DEATH : 
4 3 Sue S 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 1. PLACE OF DEATH ?  F 
Ss epOUNT a. STATE 1 yland b. COUNTY y me 
5 7s Cecil MARYLAND ar, 4y 
2 = gs b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
‘ at 
¥. Bee write RURAL and give nearest town) ig 3 aberdeen 
gos 3 P ays r 
3 erry Point ays ‘iat 
@ 3 = on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 Eats 
S =f) 4 i j YES NO 
“ ©8227| Veterans Administration Hospital 160 Darlington Avenue : os G 
$3. 1 55 FEL Aree First Middle Last 4. OTE Month fs ay % 
= Eee Ciype or B ELLS OE Ma 1 193 
= ae wa es ~ - 8. DATE OF BIRTH 9. AGE (In es TFUNDER 1 YEAR |IF UNDER 24 HRS, 
EB S02 5. SEX 6. COLOR OR RACE | 7, MARRIED FC] NEVER MARRIED [_] lap day) ents On Oays | Hours | Min, Min, 
8 PEE Male White wioowep [7] pivorceo[]|  6-6-91. ts Se aa 
s Say 10a, USUAL OCCUPATION (Give kind ofwork done 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (Gounty & Stale, o foreign country) | 12. CITIZEN O 
2 é ail Emp oyee "eB nO. U. x . Govt. Johnstown, Penna. eSeAe 
2 Pra: 3 14. MOTHER’S MAIDEN NAME 
3 £85 13. FATHER’S NAME 
= ec> 
= SS2 George W. Kells (D) Sarah Kanuer (D) 
eee 15, WAS DECEASED EVER INU.S. ARMED FORGES? [ 16. SOCTALSECURITY NO. | 17.” INFORMANT ‘Address 
£6 Yes, ikown) | (Ifyes give war or dates of service ” 
g #2 Hs ites 210-09-7608 | VA Hospital Records, Perry Point, Mde 
83 |= sc oelorpeni ITERVAL B 
“a S eS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eee "AND DEATH 
Fa IAS CAUSED BY: % 
Se 25 6 hy OATH MS Resist i Pulmonary edema 
L a4 PJ € 4 
Se Sel Toeof DUE 10 
Qeeee i -5- days 
eos5 Coronary thrombosis, right coronary artery | 2-5 y! 
SE655 Conditions, if any, which (). or y ’ 
Be ae isa to immediate 
Su Soo gave rise mista 
8 S25 haere teeing # «@__Arteriosclerotic heart disease ee — 
5 ji A 
5 2 a ®5 & | PARTI). OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1(a)  |19. enroeD 
i Ni 
#5275 2\|2 Diabetes mellitus (15 years) ves €] oO 
BE ess | = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ae [i TING [] CAUSE OF DEATH 
iS Z Sea 8 af EITHER, NOTIEY- MEDICAL EXAMINER) 7 = 
& Of 
a 233 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED fs ry onteataes pharm 2Df. (City or town) (County) 
gree |2| "on ee ay 
aormooanw 1! at wor’! 
eg<=e |" M 19.66, matte tnrestact 
53 *zo i 
=s ese oa iG icipcumitiasediions and that death occurred 2125, jon the causes na a the date stated above. 
or 6s 
=lont 22a. Si 
= 5 
@ 538 fee mo. Pe NS Biecror CI) fine Gal 5-16-66 
2ea8= / 226. PHYSICIAN’ 226, “RDORESS : 
cress | RAE UaPe GOLDGRABEN, MD. VA Hospital, Perry Point, Md. 
Fa 33 it} va 
2 2 5 3 3 23a, BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION “Bal timore ut ae 
of oS REMOVAL (Specify) 19 May 66 Baltimore National Ce letery, ’ 
~ S Val 9 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S S/GNATURE 
oe IREGTOR ae ee ‘ADDRESS | ; v 1966 
RA 
VR ALS od Tarring funeral Home/ Aberdeen, Maryland oA f a a 
20M 1/65 


FOR STATE 
HEALTH DEPTA? 


o~ 
~ 


e Stote Department of 
72 hours ofter deotl 


24 hours after deoth. @..., is 


in Item 18. Give Poges 1, 2, and 3 to 
the funerol director. Poge 4 should be forworded to the Chief Medico! Examiner's Office olong with form PM3. Poge 


5 may be retoined far your files. 


Sus 


Health or its designoted agent, prior to buriol, cremotian, or removol, ond in any ev 


necessary, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 1a 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


VR AISME (5) 
6M 1/66 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6825 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


66814 


fh 
i} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
CECIL ELKTON MARYLAND ||Maryland Cecil 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write ie! give nearest tawn) : ; ae 
on. Life Baltimore-Rural - Elkton } 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in Raspital, give sireet address) STREET ADDRESS & BRODIE 
ON_HOSPITA RD #2 iller Road ves [No 
3 NAME OF First Middle Last 4. DATE Manth Day Year 
eo) LEWIS JOHN LEE DEATH MAY 27 9 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [XY NEVER MARRIED [] | 8. DATE OF BIRTH AGE fn years (FUNDER YEAR [FUNDER 4 RS 
lgst birthday) | Manths | Days | Hours | Min 
MALE WHITE widoweo [] oworced []|Sept.13, 1917] 48 vs 


10b. KIND OF BUSINESS OR 


MELO, 


Te USUAL RRR H ONT Gve als of ee done 
luring mast of warking life, even if retirec 
Viechant'c 


11. BIRTHPLACE (State or foreign country) 


Maryland 


COUNTESS A 


12. CITIZEN OF WHAT 


13. FATHER'S NAME 


Frank Lee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) |(If yes give war ar dates af service] 
e 


16, SOCIAL SECURITY NO. 


17-09=4.34 


17. INFORMANT 


V4 MOTHER'S MAIDEN NAME 


Mary Hughes 
Address 


Newark, Del, 


a e Jr, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c}.) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o) Multiple traumatic injuries 


death resulted-tp Natural causes [_], 


ACTUAL = q 


ia) OD, — Suicide (7, 


=] , 
is x DUE TO 
Conditions, if ony, which gave {b) 
tise to immediote couse (a), DUE To 
stating the underlying cause Q 
a =. i) 
zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ay 
5 YES xo [] 
Sf 200. EXTERYAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
E ] PRIMARY [or CONTRIBUTING C1 
[CAUSE OF DEATH. Pedestrian - auto 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home form, | 206. (City or town) (County) (Store) 
$s Hour _o.m. Whil Not While factory, street, affice bldg., etc.) A 
= 13:22 AMpm 5-27-19 66| atwok CI) atwark OO Street Elkton Cecil Md. 
21. Lcertify that | took charge of the remains described above, held an Autopsy [X], Inspection [], Inquiry (_]. ond in my opinian 


HamicideXfK], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER C3 22, DATE SIGNED 


SIGNATURE ___J\ < MD. 
EXAMINER'S “Rudiger Breitenecker, MD. DEPUTY mena examner [J 5/27/66 
NAME (Type) Address (Street, city, tawn, ar caunty) 
73a. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
EMOVAL (Spgcify) %e 
Bee kga al May 31,1966 Elkton‘ Cemet Blkton, Maryland 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR "256. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME A) ote / 


Elkton, 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Has ‘Q. = 
ia 
se. 66825 CERTIFICATE OF DEATH 
S° sas alll =! == 
S 223 i. “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Te eee CECSAIN a. STATE b. COUNTY 
5s 273 Cecil MARYLAND District 
Ss i Pa b. CITY OR TOWN (if outside cor, ipoiate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
2 38 = write RURAL and give nearest town) 
2 ae Perry Point 35 days Washington 
= ofan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 6. 1S RESIOENCE 
s stile : 2 : 
hehe 2 Veterans Administration Hospital 3500 Clay Place, N.E. yes] nobel 
S 255 SEN Cre First Middle Last 4 DATE Month Cay ‘Year 
‘= Ss 
ie ese (Type or print) SAMUEL NMI LIEBER DEATH May 16 19 
EB se3 aii 8g 6. COLOR OR RACE] 7. waRRIED [Sq NEVER MARRIED[~]| & OATE OF BIRTH 5. AGE Ggaers HUN E Mite ra bi! 
= . jonths | Oays jours 

S EEF | Male White WIDOWED [] oivorceo[]| 9-12-94 M1 _ys. | | 
OY re 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
a 5 Printer Shop Roumania U.S.A. 
3 , 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= 3 
een Hain (D) Celia (unk) (D) 
Ss 2,0 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
=] fe S (Yes, no, of unkown) | (If yes give war or dates of service) 
& She Yes ww I 79-26-2497 IVA Hospital Records, Perry Po = 
-4 S28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S38 PART |. OEATH WAS CAUSEO BY: $43 4 y 
Seass WAS CAUSEO BY: Linitis plastica with generalized Metastases 

SEZEe =e 
=3 Es5 / OUE T0 
Sea 55 Cenditlons, If any, which (by. 
Cal toed gave rise to immediate 
2™Sa09 
ese cause (a), stating the DUE To 

rs 2 underlying cause last. 
zo 28 ————— (c) =-—- = 
SHE ae & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPART i(a) 19. WAS AUTOPSY 
o° 225 i 7 > 2 
E5575 s YES no [J 
2252 a0. | = | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atvc & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sgs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

248 
Se £838 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 Toe a Hour am. While Not While factory, street, office bide., etc.) 
ez 228 = p.m. 19 at workl_{ at work 
S3 23 2 21. | certify thatXIKithis hospital) attended the deceased from April 11 , 19 64, to_May 16, 19_66 thetcWtwel-lask 

£ = 
Efese Sannthexnea| pogo VIR RIC EN that_ death occurred si fon the causes and on the date stated above, 
3 on. 22a. SIGNATURE | 226. DATE SIGNED 

2 ATTENDING MED. 
ee gs } Wee) mp, PHYS °C] Director fal pas EJ| 5-17-66 
=eaa' 22c. PHYSICIAN'S 22d. AODRESS 
Be E= .o 
SEECS NAME (Type) I, — M.D. 
aot =) 
22582 | ¢ VA Hospital, Perry Point, Md. = 
zePres 23a, BURIAL, CREMATION,| 23b. oh THE! (i 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ef obs < Bia | (Specify) 5=19—1 Antington Nat conal Comet Anrling tor £0hy Ving NL 

24. FEN A FTOR Peer ae MOBRESS WASH « 25a. 50 oe — eg ath RAR’ SNARE 

VR AIS (4) | Bernard Danzansky & Sons, 3501 “1ath St., OT MAY 2 
20M 1/65 = 


’ 


@.. after death. 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after dea 


transit 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
hould be filed with the State Dept. of Health prior to bur 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ove OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me CERTIFICATE OF DEATH 06820 
1, Fate OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Cpe Uh a, STATE b. COUNTY 
Cecil MARYLAND Maryland e 
b. CITY OR TOWN (If outside corporate limits, x OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
North East Rising Sun (Met 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ie Gy street a d. STREET ADDRESS 6 a alee 
Pratt Nursine Home ves) no fd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) He Love DEATH May 19 
> SEX 6. COLOR OR RACE | 7, saRRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years) IFUNDER 1 VEAR|IF UNDER 24 HRS, 
) last birthday) | Months] Days | Hours | Min. 
M WIDOWED Bg bivorcEO [7] | Oct 1880 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or'Toreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired See Mary a. USA 
13. FATHER’S NAME 14. MOTHEI aC hiaiE 
Robert Love. Iavinia M,. Simmers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
eee Ss 218~18= obert Love, Rising Sun, Md, 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (6), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2). Cem drasteutadke Po 
u DUE TO 


Conditions, If any, which om AScVvd > eee ere eece 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


re 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. REM ae 
f= ———— 

é ves [) 

<= 

& | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work oO 


21. | certify that (1) (this hospital) bree the deceased from. was to_Mis, _, 19.G% , that (we) last 


Baw the deceased alive on. S, and that death occurred a © "MI, from the causes and on the date stated above. 


2b, DATE SIGHED 
ATTENDING xy MED. STAFF 
mo. PHYS. BX] _birecror [1] PHys. () 
22d, ADDRESS 


23a. BURIAL, CREMATION,| 


REMOVAL (Specify) 


eis, 
256. REGISTR ans SIGNATURE 


| a: REC'D BY REGISTRAR | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6828 CERTIFICATE OF DEATH 06822 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND fe 2 4 
c. LENGTH OF eaten 1b |] c. CITY OR TOWN (If olitside corporate Iimits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 4 


I Lberty Grove AI FE Liber fe i 
d, NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENC| 


"ON A FAR 
yes{] ND 


apers. Pages 1 and 2 


any event, within 72 hours after death. 


BS 07 Basin Run Road Basin Run Road 

S 3. NAME DF 

iS Freoeeeeb, First Middle Last 4, DATE Month Day Year 

s (Type or print) 2 Mu DEATH ute 1%6 

2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[| || & DATE OF BIRTH S. AGE (in TF UND RIIF UNDER 24 HRS, 
S fast birthday) Months | Days | Hours | Min. 
= Fr Cau. WIDOWED } Divorceo [7] | DEG “ yrs. 

3 11. BIRTHPLACE (County & State, or foreign country) | 12. CEE: WHAT 


during most of working | 


1Da. USUAL OCCUPATION ih) kind of workdone| 10b. KIND OF BUSINESS OR 
ife, even If retired) INDUSTRY 


Ss 


Housewife Se ee Maryland USA 

cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o 

= Oliver Re Mo son ypeances _Barret$ — 
8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMA| ‘Address 

= (Yes, no, or unkown) | (If yes give war or dates of service) 

S| No Poet Ste oe oe ee me foe McDowell] 2L herty Grove-Ma._— 
= 18. CAUSE OF DEATH [Enter only one cause per Il) r {a), (b), and {c).J bs pe Pe 
Fa PART |. DEATH WAS CAUSED BY: 5 2% 

£ yay, IMMEDIATE CAUSE (@) LA? ep ecthah SS 


/ / DUE TO 


Conditions, If any, which 0) Me he ta Bee ine CPL Ae = Miae “Oe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRME! 


? 
ves he 
2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part 11 of Item 18.) \ 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While — Not While v 
at work[_} at work O 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING EO. 
M.0. Hs 0 Rw. mrs Tia E & 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the burl 


YSICIAN' sue ‘ADDRESS 
NAME (Type) 
N, 
23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Barrie (Specify) 
4 


ECD sal ati rae — 


VR A15 (4) X 


15M 4-64 


om 


¥ 
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ficate be exe; 
en p re 


it. Then please 
, cremation, or removal, and in any event, within 72 hours after. 


ed by the attending physician 


-transit permit 


The law requires that the death certi 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


5 
BB 
22 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hosp 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


829 CERTIFICATE OF, DEATH 66822" 


. DONTE UAL ESDENCE (Where deceased lived, If Institution: Residence before re 
a. STATE b, 
Cecil County MARYLAND Weirylan a. ‘Sel vimore 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TDWN (If outside corporate Ilmits, write RURAL end give ede town) 
write oS ne ‘ive nearest town) ms 
Perry Po: 4h yr 38mo.T.da Baltimore 
d. NAME OF ae OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
VA Hospital 2023 Maryland Avenue yes] nol) 
3. eae TA First Middle Lest 4. RATE Month Day Year 
(Type or print) Domenico NMI Pascuci DEATH May 14, 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [X] | ® DATE OF BIRTH S,_AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Unk Jast birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [~] pivorceD [-] . (9) yra. 
| 1Da, USUAL OCCUPATION (Give kind of workdone | 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Clerk Ci Italy U.S.A. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
John Pascuci Pastoria Pascucci 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, No, or unkown) (ifaesoires or dates of service) 
Yes 213-48-3200 | VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).3 ae Gant 
PART |. DEATH WAS CAUSED BY: i 
TWMESIATE GAUL (a)__ACube myocardial infarction i day 
‘i x DUE TO 
Conditions, if any, which «)___Broncho pneumonia both lower lobes of Jungs days 
gave rise to immediate 
cause (a), stating the QUE TD 
underlying cause last, (). 
S PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ee a 
= a 
é yes [X] ee) np [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg.,etc.) 
= at work[_] at work 


I) attended the deceased ie cate ee gay , 19.66 RACIKMDSK 
hd,that death occurred al: 2540" tém the ro and on the date stated above. 
220. DATE SIGNED 


22a. SIGNATURE 


— M.D. aaa I Binector (] Pave, 5-15-66 
2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Benje VAH. Perry Point, Ma. 
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Soy Touden Park National Balto., Maryland 
2 INE} 


ADDRESS, | 25a. REC'D BY REGISTRAR 


Lie» Maxyland MAY 27 1966 


25b. REGISTRAR’S adge 


ia i MARYLAND STATE DEPARTMENT OF HEALTH 


ae ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE C6830 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6223 
HEALTH DEP 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2 aCOUNY  Gecdd etd 2 SMiaryland b. COUNTY 
Ends) 
7 B- CY OR TWN GF ouside <orproie Tins © LENGTH OF STAY IN Th || CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 E write RURAL and give nearest town) Baltimore ; | 
= : 
am 3 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @, STREET ADDRESS © RODEN 
F ety . Lombard Street 
B 2300 22038 E,Lombard St 2208 EB. Is ws, oO “no 
Rot 3. WANE OF First Middle Tost 4, DATE Month et 1S, 
Hy ait 
PEASE Herman Ray Phillips he May 
5, SEX 6 COLOR OR RACE [ 7. MARRIED [&{ NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE {In yeors | IFUNDER I YEAR [IF UNDER 24 RS. 
lost bithdoy} [Months | Doys Min. 
Male Cauc. wiooweo [7] pivarced [_] 8/18 48 ys, 
ie, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 1 CHIZEN OF WHAT 
during re cater INDUSTRY i COUNTRY? 
wens Boa O Ves rinia USA 
ky mot 14. MOTHER'S MAIDEN NAME 
oseph Phi Ds Ma Hancock 
M3 tle LL ARMED FORGES? "7 16. SOCAL SECURITY NO. 7-17. INFORMANT Address 
es, NO, OF UNKNOWN, rs IVE r or dotes of service; . 
yes” | watt 236031901 | Elsie Phillips as above 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BEE 
PART |. DEATH WAS CAUSED BY: . 
9 oe MNEDIATE CAUSE (0) Drowning 
F2LFG F DUE 10 
i Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUG 
A aes ( 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office o| 


Heolth or its designated ogent, prior ta buriol, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours ofter death. ©. is 
necessory, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages lond2 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WASAUTORSY 
an = YES No (] 
= aoe NAL Sa rao ‘20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
m4 S| CaUSE oF DEATH. Found lying in water-had been fishing 
= S | 20c. TIME. GF INIURY Month, Day, Yeor 20g. RUURY OCCURRED “J 70e. PLACE OF ae Come, ak JOE (City oF town) (County) (Site) 
Ss 2 o.m. Whit Nat While foctory, street, office Pte. : ‘ 3 
3 q =| 3:3 pm 9/29 1966 | otwork Cl crwork Cy] Susquehanna River| Port Deposit Cecil Md 
re 21. I certify thot | took chorge of the remoins described obove, held on Autopsy KJ, Inspection [-}, Inquiry [_], ond in my opinion 
2 death resulted fram: Natural causes ("], Accident [X], Suicide [[], Homicide [_], Undetermined monner (_] 
(5 ‘ CHIEF MEDICAL EXAMINER [3%] 
Ss cl OS SEO) Zh a oa ASSISTANT MEDICAL EXAMINER [1] Pe DATED IGNED 
£2 4 DEPUTY MEDICAL EXAMINER [_] 
33 EXAMINER'S F 
= A NAME (Type) Russell S.Fisher,M.D. Address (Street, city, town, or county} 5/30/66 
2eé 230. BURIAL, CREMATION, 23. DATE THEREOF 7B NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Swan ify) 
cad 6/3 Wee Baltimore National pe Me @ Md 


24. FUNERAL sabe) os Den 250. REC'D BY "D496 2b, ae. Qe 
wae Yyzacoe oS Diane bh Gore, \ ON 


Pik} 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06824 


. PLACE OF DEATH 
@. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residence bafore admission} 
a. STATE b. COUNTY 


ec 
b. CITY OR TOWN [if outside corporata limits, 


cc. LENGTH OF STAY IN 1b 
writa RURAL end give naarast town) 


ee C. 
c. CITY OR TOWN [If outsida corporeta limits, write RURAL and give naarast town) 


2 
S 
3 
2 
ry 
3 Bainbridge 2 hrs. 20 min Bainbridge Lows) 
~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS *. 1S, RESIDENCE 
3 |__Station Hospital 1. USNTC —Irailer #63, Bainbridge Villa e. ves [) No. 
a “3. NAME OF ‘Middle 4. eee Month Yeer 
& Cpe oi) SEATH 

fe or prin 
§ ae Michael PHITLEPS =e, ey 12. 19*66a 
a 5. SEX "|6. COLOR OR RACE|7. MARRIED [DUNever MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& last birthday) |"Months| Days | Hours ae 
c 5 wibowen [ ] pivorceo [_] May 12 1966 ys. | ‘+ 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan il ralired) 


10b, KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & State, or foreign country) ") 12, CITIZEN OF WHAT 26th On 


U.S.A. 


Cecil County, Maryland 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Kathleen Anne Conlan 


|___Kennet, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivawarordalesofservica) 


16, SOCIAL SECURITY NO. 


17, INFORMANT 


ee 


_Hospitai Records 


18. CAUSE OF DEATH [Enler only ona cause par lina for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: , 
IMMATURITY 


IMMEDIATE CAUSE (a). 


) INTERVAL BETWEEN 
ONSET AND DEATH 


5s 


The law requires that the death certificate be executed within 24 hours after 


sigh x DUETO 
Conditions, if any, which {b) 

gave risa to immadiate cause 
DUETO 


{a), stating tha undarlying 
last. 


caus 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 
PERFORMED? 


Oxo ml 


YES 


202. ACCIDENT WAS UNDERLYING et 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year | 20d. INJURY OCCURRED 
Whila Not While 


at work [ ] at work [_] 


MEDICAL CERTIFICATION 


19 


200. PLACE OF INJURY (Homa, farm, + 
factory, straal, office bldg., ete.) | 


20f. (City or town) 


(County) 


| 
! 
9) 12... May. , that (I) (veXlast 


'M, "from the causes and on the date stated above. 


. SIGMAFURE 


ras 


M.D. 


IN STAFF rs SIGNED 
ATTENDING 
PHYS. DIRECTOR 1 Pays. 5/ 12/ 66_ 


Pi oO 


22c. PHYSICIAN’S 


NAVE eel OR RRTL ¢ MILLER, LT MC USNR 


22d. fooees 


death, Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, pau ea 23b. DATE THEREOF 23«. 
Vv. ify, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


NAME OF CEMETERY OR CREMATORY 


West Nottingham Cemetery 


* TREN ime town or county) 


/. NODRESS 
v 


VR AI5 (4) 
20M 5-63 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! 


lomtAY 17 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lae LAND 


> 


_ £6832 CERTIFICATE OF DEATH 
2 1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence hefore admissigg) 
2 a. STATE b. COUN Ny, 

re Cecil MARYLAND District of Columbia 

Pat as b. CITY OR TOWN (if outside soparale, limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee Age ae ee town, lla Waekincton 
Br erry Poin ays as & 

o& 2 eS c d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
23~ 49 

4 sen! Veterans Administration Hospital 5718 3rd Place, N.W. ves} no%] 
z ss yee First Middle Tast 4. DATE Month Day ‘Year 
o 
2 ae (ype or print) WILLIAM HENRY ROBINSON peatH 6 May 16 1966 
See 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 ay) Months | Days | Hours | Min. 
Ne wipoweD [7] pivorced []| 3-16-90 76 yrs. ] 


| 10. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Baldwin City, Ga. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Robinson (D) Addie (unk) (D) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes ww T Unknown 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a 


PART |. DEATH WAS CAUSED BY: SEPTICEMEA aND UREMIA 


IMMEDIATE GAUSE (a) 


17. INFORMANT Address 


VA Hospital Records, Perry Point, Mad 
INTERVAL BETWEEN 


transit permit. Then plea 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


ins wi nET, PGLVIC AND PERIURETHRAL AND FERIURETERAL ABSCES$ 2-3 WKS. 
Ise to I di 
cause (a) stating the ¢ VETO PATSE PASSAGES IN THE POSTERIOR URETHRA uUNK 
underlying cause last, ()__AND CHRONIC PYELONEPHRITIS s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AES! 
METASTATIC TUMOR TO PERT AORTIC NODES, A.S.H.D. an 


vex eo 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of ftem 18.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial- 
should be fited with the State Dept. of Health prior to burial, cremation, or removal, and in 
— 


= 

= 

o 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

gs p.m. 19__ lat work[_] at work 

=I 5 21. I certify thaty(i(this hospital) attended the deceased from_May 5 to May 1 , 19_ 09, fae mK wer rR 
Ess Samncthocde censRtkaiROMOR XXX XXKXKAKATIXxKand that death occurred 18:20 ign the causes and on the date stated above. 
=f 2a. SIGNATURE % 22b. DATE sige 

S25 YVawwolne Dn, SAR Bare CORRE eg] Ot 

zea 22c, PHYSICIAN'S 22d. ADDRESS 

Ome i} | poe ae We JSHAK, M.D. VA Hospital, Perry Point, Md. 

=e 23a, BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eto REMOVAL (Spec}fy) 


‘ 5 Oo 
> WV LHS 
Home, Perryville, Md. Dat AY UE: 


Louden Park N: Baltimore, Mary] and. 
ADDRESS ee REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


AIS (4) 
2S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciansand, completely filled in by th; 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
O33 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WESBB 


aie. |_06838 CERTIFICATE OF DEATH 
Soe 
ge ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 
“e a. COUNTY Cecil a. STATE b. COUNTY 
Bs MARYLAND Maryland Montgomery 
2S b. CITY DR TOWN (if outside cor poets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL ca give Neel na oe ron yd Gl h 
3 Perry Po. an sSmosli day; en Echo 
§ d. NAME OF aa OR Haran (If nat In hospital, give street address) || d. STREET ADDRESS 8. ihgtlee a 
o> a 
Be 7 |Wets al 6005 Princeton Avenue ves] nofick 
rs = 3. NAME OF First Middle Last 4, DATE Month Day Year 
27 DECEASED OF 
32 (Type or print) _MARTAN BAS' DEATH Ma: 19 66 
o> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [3 NEVER MARRIED [~] 


Female White wipoweD [7] DivoRceD ["] 
Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


3 birthday) easy Oa | 


8 18 03 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


Hours Min. 


co 


12. CITIZEN OF WHAT 
COUNTRY? 


S 
dl 


35 Housewife - Pittsburgh, Pa. eSehe 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze William H, Jack (Deceased Mertie M. Mosher (Deceased) 

3 
= ac 155 WAS DECEASEDE EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
-°¢ (Yes, no, or unkown) | (If yes give war or dates of service) 
ss Ww IT 579~12-3116 | VA Hospital Records - Perry Point, Md. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] WRAL SE 
2 Ltr DEATH WAS CAUSED BY: s 
=5 IMMEDIATE Cause (Chronic Brain Syndrome associated with 

zi \ ouero Alzheimer's Disease 


Conditions, If any, which o)___ Bronchopnemmonia __ 
gave rise to Immediate 

cause (a), stating the OUE TD 
underlying cause last. (e) 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 


ves [] _NO Ebe 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
p.m, at work] at work 


21. | certify that (this hospital) attended the deceased from_2_13 611 _, 19__,, )__, HRC RREPRIBEC 
D HOOK, and that death occurred Becks from the causes ais, on the date stated above, 
E ‘ 


22b. DATE SIGNED 
ATTENDING MED. STAFF 

mo. Phys. {1 _oirector (] puys. [at 5 27 66 
238. PHYSICIAN'S 
| NAME (Type) 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part J or Part I) of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22a. SIGNATU! 


22d. ADDRESS 
VA Hospital, Perry Point, Maryland 
OCATION (City, t yin or De (State) 


23d. DATE a /4 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


23a. eet NA ao MEDS CEMETERY OR C! 


el WY 


RE 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGN. 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘funeral 
ath, 


tert 


filled in by thé 
Page's 


mit. Then please remove carbon papers. 


cremation, or removal, and in any event, within 72 hours 


ed by the attending physician and completely 


!-transit pert 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF STREET, cAlTI Ota 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM 
C6834 CERTIFICATE OF DEATH 96827 


a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
.. 8. STATE, 
Cecil RacaNG pistrict or cotéiits vA 
b. CITY OR TOWN (if outside cory rpocete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares: 
perry PO 60 days Washington j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Shas 
VA Hospital 1205-63 Ste. NeWe ves] node 
3. NAME OF First Middle Last 4. DATE Month Day Year, 
DECEASED OF 
(Type or print) Robert Le SHAW DEATH May 9, 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR||FUNDER 26 HRS, 
2h-10 ee day) | Months | Days | Hours | Min. 
Male Negro wipoweo [] pivorceo[-] | 372. 50 yrs. 


10a, USUALOCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR LL. BIRTHPLACE (Ci & State, or forelgn coun’ 
during most of working life, even If retired) INDUSTRY Mal ‘a , Gu) 


42. CITIZEN OF WHAT 
COUNTRY? 


Painter Stephens, Georgia UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pleas Shaw (D) Mary Gillum (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes WWIL 257-05-0535 VA Hospital Records = Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, BETWEEN 
PRT EA MS Aue eta Massive cerebral hemorrhage Bato hrs. 
i y 
YEA DUE TO 4 
Conditions, if any, which «_Hypertensive cardio vascular disease | years 


gave rise to Immediate DUE To 
cause (a), stati the 2 
UR Ilo ea tae _Arteriolar nephrosclerosis years 


F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. pe ae 
— a se oe 2 
3 ves X] no] 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

&& |] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at work at work 


ospital) attended the deceased from___3 10 66__, 
and that death occurred coared SED ft 


alee DATE SIGNED 

ATTENDING Meo. STAFF 

mo. PHYS. _L_] _pirector [] Pus. 5 9 66 
22d, ADDRESS 


S. GOLDGRABEN, M.D. VA Hospital - Perry Point, Mi. 


7 Gaede" % DATE THEREOF Alin Le pe SS ETERY OR Nivel | Fi LOCATION (City, town or county) Pa 
R ¥ pec @ 1A ra e. 


19___ eeacxchendxtase 
the causes and on the date stated above. 


22a. SIGNATURE i 


22c. PHYSICIAN'S 
| NAME (Type) 


Remo 
FUNERAL DIRECTOR (4, ‘le, 25a. REC'D BY REGIS’ Wazem 25b. REGISTRAR’S SIGNATURE 


[Sorel Pah meth 11 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mpletely filled in by the funeral 
it, within 72 hours a 


carbon papers. Page 


even 


3 
rf 
c 

a 
= 
3S 
S 
= 
Ss 
— 

a4 

3 
- 
2 


transit permit. Then please 


ficate has been signed by the attending physicia 


of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


5 
2 
o 
= 
es 
a 
Ss 
2 
Pd 
) 
Ss 
2 
=] 
o 
= 
ray 
s 
£ 
‘@ 
3 
@ 
2 
xy 
> 
3S 
a 
ao 
o 
o 
cr) 
=] 
rt 
Ss 
2 
o 
= 
> 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


neg? ERTIFICATE O EATH HER28 
a seco Lien 238 OEE as deceased bived, If ‘Institution: Residence before adi ion) 
Cecil “s™TsrRict oF contisie v 


MEDICAL CERTIFICATION 


MARYLAND 
b. CITY OR TOWN (if outside cor pperatc limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and oO. neares aoe 
28 hours Washington ; 
d. NAME OF HOSPITAL Bee — (if not In hospital, give street address) || d. STREET ADDRESS 8. a Bina 
VA Hospital 2395 Elvans Rd. SE. yes(_] nod 

EE NAME oF First Middle Last 4. DATE Month Day Year 

(Type or print) Ulysses Ge Shelton DEATH May 29 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED be] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 

im 6-9 7 wa Months | Days | Hours | Min. 
Male Negro wipoweo [7] oivorcen(]]_ 9nO-95 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign oni) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
West Virginia UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John De Shelton Kate 
ie eS OaeRe a EVER iN U.S; ARMED PRES 16. SOCIALSECURITYND. | 17. INFORMANT Records Address 
es, No, of unkown) yes give war or tes of Service: 
Yes” | 577-60-58-60| VA Hospital - Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ue ara 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__Broncho pneumonias confluent of lower lIcbes ys 


3 DUE TO 
Cenditions, If any, which «_Pyelo nephritis, acute, left kidney. 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (co) 


PART I]. DTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ea A 
Chondrosarcoma, residual of dorsal spine YES no] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part !! of Item 18.) 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTI. JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) ~ 
p.m. 19 at work at work 
21.1 sry a (this hospital) attended the deceased from. 19S, val ate ucieicoes 


and that death occurred 22:20 Tom the causes and pn the date stated above. 


22a. 22b, DATE SIGNED 
ATTENDING MED, ‘STAFF 
mp. PHYS, (_]_birector [1] Puvs. 7%] 5 29 66 
7s. RANSICIARS a 22d. ADDRESS 
| : VA Hospital - Perry Point, Mie 
23a. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
Rehio u \6/ 3/66 Arlington National Ft Myer, Virginia 
{ 


24, FUNERAL DIRECTOR, 
FRAZIER 


DDRESS Wash DeCe 
‘th and Florida Ave., 


a aaa at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ficate be executed within C hours after death. | 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


fz) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ws C6236 CERTIFICATE OF DEATH 
ie - 
22 S 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
enc a. CDUNTY a. STATE b.COUNTY = 
£48 Ceci) MARYLAND Mv Bry tangs ame Shddhcamtmar 
= 8 cs] b. CITY OR TOWN (If outside cor, porate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If Outside corporate limits, write RURAL and glve nearest town) 
BES write RURAL and give nearest town) J 
& 2 Bdiet i. 
3 ae d. NAME OF Hosen it OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
2er Py, ON A FARM? 
SEs 6 / Union Hospital yes] no{3t 
s s = 3. foncnaas First Middle Last 4. DATE Month Day Year 
= Se (Type or print) Howard bs Smith DEATH Ma: 21, 19 
Ses 5. SEX 6, COLOR OR RACE AA 8. DATE OF BIRTH 9, AGE (In years TFUNDER 1 YEAR IF UNDER 24 HRS, 
ofa 7, MARRIED NEVER MARRIED Oo Wi SE i hae 
P< 54 A last birthday) (Months | Days | Hours | Min. 
= aA s Cau WIDOWED [|] pivorced {] | May aa yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
; during, most of working life, even If retired) INDUSTRY COUNTRY? 
+ 5 Self employed Mer.-Ser. Sta. Maryland USA 

£ ge 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

=e Howard Smith Grace G, Jaclesop———___________ 

re. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 

= =} Wests or unkown) | (Ifyes give war or dates of service) 

¢ oo on ee 2a BOF G - 

o§& = 

=e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] I RGEANESDEAT 

2 PART 1. DEATH WAS CAUSED BY: 4 "4 

aS IMMEDIATE GAUSE (2), Bis ee a Ae SN A See 

3 4 Qo} DUE TO . 5 
Conditions, If any, which m_ Kee  muecankal mharNuan 
gave rise to Immediate + 


cause (a), stating the DUE TO 3 i . “ 
underlying cause last. (c). Ke Bren eu anda eenulon aie eas 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS A AUTORSY 
= —eeeweomo? 

é yes} No [} 
== | 20a, ACCIDENT WAS UNDERLYING tn) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

6% | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
2 factory, street, office bidg., etc.) 

= While Not While 

= p.m, at work] at work 


21. | certify that OXthis hospital at attended tte deceased from___"ry-'\ 19406 tp_ May, 19S, that (we) last 
2 


19.G% and that death occurred atl, from the causes and on the date stated above. 
22b. DATE SIGNED 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


ATTENDING ED. 
2) D. EZ) intoron Pas. fol < Tape 
rae eo ta ADDRESS 
r-3 
3 TL Raew sata dl salt 
3 2a. BURIAL, CREMATION, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tovin or county) (State) 
a ee (Specify) 
Min O66! P 2) eme Prin 


. REC'D BY REGISTRAR Eb wae “SIGH aE 


VR A15 (4) 


Th FUNERALDIRE OR / 7) 
ism 464 \\ eee WA; LLM Pormyvtize sia] MAY 27 1966 frovlte Jorge 


ome | 


ES 


he funeral 
jes | and 2 
fter death. 


Pag 


ban papers. 
, within 72 haurs a 


d within 24 haurs after death. 


pletely filled in by t 
lease remave car! 
and in any event 


ician a 


P 


-transit permit. Then 
, crematian, ar remava 


After this certificate has been signed by the attending phys 


3 shauld be detached far use as the burial 


filed with the State Dept. of Health priar ta buri 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


837 CERTIFICATE OF DEATH 06830 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. COUNTY o. STATE b. COUNTY 
ecil MARYLAND Marvla Vectl 
B. CITY OR TOWN (If outside corporote Iimits, © LENGTH OF STAY IN Ib |} < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
Elkton 30 yrs. 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 


Union Hospital — 


Elkton ) 


&. STREET ADDRESS Te RESIDENT 
a ‘ ONA FARM? 
Beltesnig1-R Dp. 3 ves [] no 


3. NAME OF 2 First ~ Middle Lost 4, DATE Month Doy Yeor 
DECEASED _ cS; OF 5 
(Type or print) Chuivce \ Henne DEATH Ma "66 


5. SEX 6. COLOR GR RACE 7, MARRIED. oO NEVER MARRIED. oO DATE OF BIRTH + 9. AGE a yeors TFUNDER | YEAR UNDER 24 HRS. 
fost birthdoy) | Months | Doys Min. 
Female i e Wioowed Eg) oworceD (]Bepnt.,. 17, 188 Gos. 


11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working lije, gven if retired) INDUSTRY COUNTRY ? 
Hous owlte -- Wy U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Wesley Hes Mary Elizabeth Atwe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT — Address R $ ° 
(Yes, no, or unknown) |(If yes give wor of dotes of service] ey care Pee 
No Mrs. Charles o n= on Mi 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c}.) a 0 n Aer ana 
PART |, DEATH WAS CAUSED BY: bi f La ale al 
o IMMEDIATE CAUSE (0) = : Sag, od Cry Cree x E 
/ s ; 

7 é DUE TO p> ) = F 5 
Conditions, if ony, which gove (0) on fs ( (a LAs = g Ogea> 
tise to immediote couse (0), DUE TO r =" y 
stoting the underlying couse Cie 7 id A { a . {( : f : 
jit gal care ve Fe ¢ 0 SClerotie {heart 5 race WA 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ms ureESY 
vs) no {7 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
While Not While 
ot work Oo ot, work {9 


the deceased fram_-/ ¢2.4 , 1% to_ Lf 251, \92%, thatYIp(we) last 
i! y ¥9©G | and that/death accurred at 3M, fram causgs and an the date stated abave. 
‘ ATTENDING MED STAFF Te PASS 
2 CLA. PHYS, oirecror CJ prs. CI S42 7/6 
OS er Elkton Medical Park, E Q Nil 


2e. PLACE OF INJURY (Home, form, 20f. 
foctory} street, office bldg,, etc.) 


(Cy or town) (County) (Store) 


MEDICAL CERTIFICATION 


A. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 
directar, 


TO FUNERAL DIRECTOR: 
P 
e 


736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


<4 | 6/1/66 Townsend Cemetery Townsend, Del. 
24, FUNERAL DIRECHAR re ; é |, » NODRESS F 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
bf et 4 cat ded. 1k Ma ' q (“a y 
Hicks tipme/ ror Puncralsy Bikton, Md. UY 6 60 | 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay sicke: ¢ 
i 


ooh 


CERTIFICATE OF DEATH 


€ FeV ae 
3 = AAS - oa tea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee. ge a Cecil a. STATE b. COUNTY 
2 Be eS MARYLAND Maryland Cecil 
ies Ls! b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
mas ee write RURAL and give nearest town) 
§ s 3 Perryville 22 days Rising Sun o7-/ 
= 3a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d. STREET AODRESS 0. 1S RESIDENCE 
t+ =a! * 
S $8227 VA Hospital, Perry Point, Ma. RD. 1s ves] nok] 
ase = SANE er First Middle Cast 4. DATE Month Day —s Year 
= oe 
= e582 (ype or print) WALTER a SPURRIER | DEATH May 71966 
£ 326 5. SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In ars ir UNDER Lest Pe UNDE 28 Hey 
4 jonths | Da} Hours | Min. 
$ Zee Male White wiooweD [-}_ivorceo ] ae 69 _ ys. eae 
os = | 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS O| 11. BIRTHPLACE tate, or Forel Tz. CITIZEN OF WHAT 
2 aoe during most of working life, even If retired) inpustay Ness OF (capris Sg wei oan) COUNTRY? 
5 go5 Clerk-Typist Baltimore, Mi. U.S.A. 
BOE = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a) 
= Eee Walter D. Spurrier (Deceaded) Annie Malone (Deceased) 
a) 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 7. INFORMANT ‘Address 
= 2e S (Yes, na, or unkown) | (If yes give war or dates of service) \ 
Ss “Ss Yes Ww 218-07-4559 VA Hospital records ,Perry Point, Md 
s as — sp 2 ry Nt, ° 
be = a8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ws Head 
= Daa 
A PART I. DEATH WAS CAUSED BY: 
SeBes HWAS CAUSED BY: | Acute pulmonary edema By peal evel thal 
So s=— Qo} 
=5 ows © 
2 oS 8 QUE TO 
oS ee te 
$2055 Conditions, If any, which Focal broncho pneumonia 2 days 
Sei Gas 7 o__Focat broneno pneumon. 
= c gave rise to immediate < 
se 32 cause (a), stating the ( DUE TO /Acteriosclerotic coronary heart disease years 
2 derlying cause last. 
ae un ee st says — 
Seen s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 12) 19. WAS AUTOPSY 
2, 23= = 
ESers 5/5 YES no [] 
eoxt A pe 
228 === 5 | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW | rf t1 T ; 
Zetus AP CONGRIGUTING TE] CRUSE Or OFATH NJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Bg S22 © | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
a 
= 2 B58 g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
aS Toe z Hour am. while Not While factory, street, office bidg., etc.) 
sas 82 Ss p.m, 19 at work at work 
. 4 <= A 
22 ae 21. { certify that 2 (this hospital) attended the deceased from_‘t=-Lo— ,19__, to__2= 7 _, 19-66, taremDeeKiat 
ESess sa Sremseeals and that death occurred at: ODM, from the causes and on the date stated above. 
= S Bos 22a. SIGNATURE ehwrhha Unppra 22b. OATE SIGNED 
aa LN BRO, SB Boron SE om] 58-66 
Het. / ae ORES 22d. ADDRESS 
Se ecs ype) 
5< G55 | Maher wahba Ishak | VAH Perry Point, Md. ihe 
Rapes 
eo es EMOYAL {Specify) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


urLal-remdval, ~66 Natiggal Baltimore, Maryland 
24, FUNERAL OIRECTOR AS v| 25a.. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TYSON FUNERAL Hck sifg Sun, Ma. ome MAY 10 1956 forba nape 


VR AIS (4) 
20M 1/65\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2.6338 CERTIFICATE OF DEATH 06832 


Ss) 


fae ) 

3 S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

S 853 0. COUNTY = a. STATE b. COUNTY » 

S 275 Cee il MARYLAND arviand a 

S 233 B. CTY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (IF outside corporate limits, write RURAL ond give neorest fawn) 

he ue write RURAL ond give neorest town) ; 

a 33 Elkton 9 days Elkton 7-/ 

= e¢F d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) | a. STREET ADDRESS © REDDER 

= ee ® ; eee i 

eS Cal nion Hospital 503 Bridee Stre ves L] no fe 

es SS = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

3° Wee DECEASED . * a a ae is 

Se rs (ype or print) Ann Marie Suges DEATH May 2 66 

2 Bef $. SEX 6. COLOR OR RACE [| 7, MARRIED [7] NEVER MARRIED “{]| 8. DATE OF BIRTH ~ % AGE E sy TFUNDER T ua TFUNDER 24 i i 

3 one - 4 last birthday} jays in. 

% £22 |remale |white | vom  ovxw Ol] aug, 22, 195% ie | 

oS. ee 10o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign oo 12. CITIZEN OF WHAT 

Sad e255. during mast af warking life, even if retired) INDUSTRY a COUNTRY ? 

2 337 8 Food North Carolina TS ie eh 

Zz Sag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Sen s 4 

3) tae luther Bradley Suggs Nonie Lee Jacobs Mm 

«x £ 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT vAddress Pa; 

B ef5 (Yes, no, ar unknawn) {If yes give war ar dates of service} a mia 

3 ZF No Tuther Radolph Suggs, Clark Summit, 

£ i a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c).) INTERVAL BETWEEN 

=o lee PART |. DEATH WAS CAUSED BY: Lee ONSET Bel ell 

2 > s' 2 oe, IMMEDIATE CAUSE (a) OAPP: ae 

Besos 7 \ DUE TO 

& oy Conditions, ifony, which gove 0 Leen OLA be o/ AA Ba Lay ; 2 

sa 2 rise to immediate cause {a}, DUE TO C ; 

= stating the underlying couse FA J . A 2 

S Cow + \ Ato" Loneseln — pire deg as 

rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDIWON GIVEN IN PART I(a) 19. WAS AUTOPSY 

2g CONTRIEUTING IDB EATE 

e mn Y ves[_] No 
20a. ACCIDENT WAS UNDERLYING 3 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 11 af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (Caunty} (State) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at wark O at work Oo 


. Leertify that (I) {this-rospifal) attended the deceased fram WAZ, ta 2d, 19.6; that (I) (weHest 
9 ££, and that death accurred ats 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial: 
e filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PS saw the deceased alive an. Lif “§-2_M, framCauses and an the date stated above. 
5 a. SIGNATURE 2b. DATE SIGNED 
tre ATTENDING MED. STAFF 
= PHYS. pier O pws. OO] See xe 
Sve | ic. PHYSICIANS” Td. ADDRESS ee 
zs NAME (Type) : A é 
sx ——- 
Z=s a. BURIAL, CREMATION, Bd. LOCATION {City or Town) # (County (State) 
ale REMOVAL (Specify) s nee ‘ 
er" 6 . 2 r_ifem ar Bilston, Nd. 

24. FUNERAL DIRECTOR eID, ay, RL, en MBRES, 50. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VRAIS (4) é ay y - h 
20 M 1766 Hicks Hdme ffor Minerarg, mikton, Mdd om N 6 forks, 64 


jan and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


be executed within 24 hours after death, 


ires that the death ce 
-transit permit. Then 


or attending physician, 
ficate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA@D . 


CERTIFICATE OF DEATH 


ft: cone OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y ‘ a, STATE Ma pand b. COUNTY 
Cecil MARYLAND we SEY: ~~ Codumaba PreGeo's | 


b. CITY DR TOWN (if outside corporate limits, 


» LENGTH OF 8 id gh t 
waite RURAL apd eaniea cebtow) C. (GTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


Perry Point 11 mos. 18 8 xwthookinakax Forestville a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Veterans Administration Hospital 1917 Berry Lane ves] nok] 
3, NAME DF = 
Denekewe First . Middle Last 4. ue Month Day Year 
(Type or print) THOMAS ALBERT SWAIN | Dem May 12 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [K] NEVER MARRIED []| ® DATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR IF ONDER 24 ARS. 
5 birthday) Months | Days | Hours | Min. 
Male White | wioowen(] bivorced[]| 10-13-92 yrs. 
10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duri f payee fe, even If retired) ery COUNTRY? 
fs ms helper |Gounty School NorthKeys, Maryland 2B viky 
13. FATHER’S NAME ‘Board 14. MOTHER'S MAIDEN NAME 
John H. Swain (D) Martha Rawlings (D) 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service} 
Yes 225-10-1633 |VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).1 ay we aa 
PART I. DEATH WAS auseD BY. Bronchopneumonia, bilateral 4-7 days 
TAN DUE TO P 
Cenditions, If any, which Cerebral Arteriosclerosis 10-12 mos. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. @_Arteriosclerosis, generalized 


should be filed with the State Dept. of Health prior to burial, cremation, or anak and in any event, within 72 hours after ded 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Rapattinrsy 
ist Oe eee 
= ves [3 No [] 
re 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
& | DR CONTRIBUTING [| CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work 
21. I certify that JD (this hospital) attended the deceased from May 29 , 19-65, to_May 12, 19 ETT WWE. 
aw the gaseaned live hese Pocsesrscsesesch a WD and that death occurred at2£ 09%, from the causes and on the date stated above. 
22a. SIGNATURE if] | 22, DATE SIGNED 
{/ ATTENDING MED. STAFF =i2= 
4 mp. PHYS. (_] Director [] pays. [xl 5-12-66 
2c. ees 9° BY 22d. ADDRESS 
| Wye) B, ROTHFE LD M.D. VA Hospital, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL fBreclty i er 
Ranora v Forestville Md. 
CS 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Upper | 
Ritchie Funeral Home, Marlboro, Maryland 


oalHAY 18 jac ftLecarbag ea 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae! 1 H Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE oy AeQgt MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. — [7. piace oF peate 7. USUAL RESIDENCE (Where deceased lived, if institution: a befare admission) 


ot 
0. COUNTY dea , i ute omar a b. COUNTY éc ) 


‘ 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


ite RURAL and give neare: 
R a ura) — E a, 
ural Eiktton_ Life R l ENT CH STERRE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. ov FOE 
Dogwood Road Doseweed. ‘Road, ves [] Nox] 
gs Aue oF Lh Sine Middle SK Lost 4. pale Manth Doy Yeor 
A 
(Type or print) ay) Arthur Wansenh DEATH S~ 2 Tw» 66 


= 


m 
~~ 


e... is 


went within 72 hours after deoth. 
5 


Item 18. Give Poges 1, 2, and 3 to 


ief Medical Exominer’s Office along with form PM3. Page 


S. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED (_]] 8. DATE OF BIRTH ~ 9 AGE [in yeas TFUNDER 7 YEAR J IF UNDER 24 HRS. 
M W. irthday) [ Manths | Doys | Hours | Min. 
: f wiooweo fX] over [| March 1, 197 Lt aueal 
10a. USUAL OCCUPATION [eve kindof wark dane TOb. KIND oF BUSTESS OR 71. BIRTHPLACE tate ‘ar foreign country) 12. CITIZEN OF WHAT 
hy luring et ae til ue even if retired) NDUSTI COUNTRYS 
bor nance ¢ Products: Maryland Oe 


13. an S NAME 14, MOTHER'S MAIDEN NAME 
2 Olaf Swanson Mary Amelia Foracker 
= 1S. WAS DECEASED EVE| ae ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address - re 
(Yes, no, or unknawn)} See re wor, ia dotes of service] 
Yes Frank 0. Swanson, Elkton, Md. 
18. CAUSE OF DEATH (Enter wi ‘one cause per line for (0), (b). and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: M ¢. SET AND DEATH 
IMMEDIATE CAUSE (a) . 


-transit permit. File poges 1 and2 with the State Deportment of 


, prior to burial, cremation, or removol, 


R01 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE TO 


stating the underlying cause 


This certificote should be executed within 24 hours after deoth. If 


2 
S 
a 
s 
‘D> 
s 
ss 
3S 
3 
a 
aS 
2G 
$2 38 
ge 3 
a 
mae Us lost. (9) 
es 38 Lg 
coe ce PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
22 s z od PERFORMED? 
oo Se orle ves] No 
23 = $= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
.=2 2 & | PRIMARY CJ] or CONTRIBUTING CO) 
x Se <2 fr CAUSE OF DEATH. 
re ee 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20% (City or town) (County) (Stote) 
SE~<s5o08 3S Hour a.m. While Nat While factary, street, office bldg,, etc.) 
SS 22s Id = p.m. 9 at wark at work 
a 0 *) . + + rae 
woo eg 2 21. UL certify thot | took chorge of the remoins a obove, held on Autops , Inspection YY Inquir ; ~~ ond in my opinion 
wgesges 9 psy Pp Y Y OP 
SSOSESES death resulted from: Natural causes Accident [_], Suicide [_], Homicide Undetermined monner 
eaesGe? ‘ B 
$ssas i CHIEF MEDICAL EXAMINER [] 
SBs5ey pa up, ASSISTANT MEDICAL EXAMINER [_] gn 7~ CG 
Estee ed ; DEPUTY MEDICAL EXAMINER (WA 
Steses EXAMINER'S ~<a, M 
a3 5 ze s NAME (Type) ¢ ers, Mab, Address (Street, city, town, ar county) PNK Md. 
eos : 
Ogebrs 230. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn? (County) (State) 
effort REMOVAL Sect) : 4 a 
UPia soy 51/66 . |Blito erm e bon 


24. FUNERAL DIRECPOR gf —7 A ASDR 250. REC'D BY REGISTRAR ‘28b. REGETRARS SIGNATURE 
VR AISME 2 an ee FA LP Leek / . | MUN 4 
6h 1/65 Hicks Yowe Mr Purlér4ts, ELKtorr, 1966 fhovteg Novetge. _ 


filled in by’ thesfi 
vent, within 72 hours 


‘completely 
fe carbon papers. 


transit permit. Then plea! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


27 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, x W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


06840 rien CERTIFICATE, 0 DEATH. 06835 


3 PLAGE Eze DEATH SUAL RESIDENCE (Where deceased lived, If institution: Residence before admitsion) 
“Cecil A wins a STATE Virginia B.COUNTY Tha, City 
b. CITY OR TOWN (if outside cor] peels limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write pa and. aaye nearest town) 
Perry 15 Years Richmond 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eee 
Veterans Administration Hospital 7102 Fountain Avenue ves] no 
3. Haas First Middle Last 4. bere Month is Year 
(Type or print) PURCELL Le TRUEHEART DEATH 5 166 
5. SEX 6. COLOR OR RACE | 7, maRRIED [2] NEVER MARRIED [] | 8 _ DATE OF BIRTH 9. AGE (In ears IFUNDER 7 YEARIF UNDER 24 HRS. 
= =f Months] Oays | Hours | Min. 
Male Negro wiooweo [[] oworceo}| 2° 14-26 yrs. ee | 
10a. USUAL OCCUPATION (Give kindofWork done) 10b. KIND OF BUSINESS OI ‘1. BIRTHPLACE & State, or foreign . CITIZEN OF WHAT 
during most of working life, even If retired) rego INDUSTRY eriess on (oly ae Bee 2 Gountny? 
arber ame Richmond, Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
EDWARD TRUEHEART GAYNELL LIPSCOMB 
RD |Cegneg Se. pone TREES 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
iy cow lates of service’ a 
ae 226-20-8400| Hospital Records, VAH, Perry roint, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 yee BETWEEN 
PART |. DEATH WAS CAUSED BY: 
- aru was causeney', Acute Diffuse Peritonitis. To ols a. 
i a QUE TO 
Cenditions, if any, which «Perforated Gastric Ulcer 6 To 12Hre 
gave rise to Immediate mato 
cause (a), stating the 
underlying cause last. ___Penetrating Chronic Gastric Ulcer Months(?) 
& PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART1(a) | 19. Was aurorsy 
= eS 
é ves fC] no CJ 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whi factory, street, office bldg., etc.) 
a ile -—) Not While 
= p.m. 19 at work] at work 


21. I certify that &) (this hospital) attended the deceased from 29, YUEOLIWEDSK 
XSGN ME ME SENET K PIX XLII EX and that death occurred 32 2050 om th the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 

[Gie—en. (2 oa Cony M0. AIENING Cy cron CO) Ese CO] 5-19-66 
2c, PHYSICIAN'S 22d. ADDRESS 

| NAME (I¥Fe) THOMAS P. THOMPSON, M.D. | VA Hospital - Perry Point, Md 

23a, BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Kg LOCATION (City, town or county) (tate) 


Hetovat” 15/20/66 National Cemetary Richmond, Virginia 
24. FUNERAL DIRECTOR ADORESS 25b. REGISTRAR’S SIGNATURE 


25a. REC’O BY REGISTRAR 


May 2.31966 


W. I. Johnson Funeral Home, Richmond, Va. fobonlsa dg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 
aes 8 CERTIFICATE OF DEATH 06836"" 
fe 1. A AGE aE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a, STAY b. COUNTY 
Cecil eitee Haxyland Harford 
os b. CITY OR TOWN (if outside cor; rpocere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
‘e write RURAL and give neares' Pokn 
12 days Aberdeen Lek =a 
a. NAME OF HOSPITAL OR Sitar (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 


VA Hospital RD 2 Box 3 ves{] no (% 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Edward E. VICARI DEATH May 25 19 66 
5. SEK 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE Bris IF UNDER 1 YEAR |IF UNDER 24 HRS. 
day) Months | 0 Hi Min. 
Male White WIDOWED [XX] Divorced ["] 1-10-92 1 zi =| me lee 


fan and completely filled in by: th; 


10a, PSUR Ozer TON ERY Kind of work done 11. BIRTHPLACE (County & State, or foreign eats 


q 10b. ee OF BpSINESs OR 
during most of working life, even If retired) INDUSTRY. 


12. GUZEN AF WHAT 
eta. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours-after d 


3 
o 
s 
ft 
$s 
a 
= 
g 
@ 
3 
= 
2 
a 
8 Mail carrier U.S. Govt. Baltimore, Md. 
B7=eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 2 
= Be Michael Vicari (D) Rose Geraci (D) 
Ss 2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2 = (Yes, no, or unkown) | (If yes give war or dates of service) 
3 =E es, 213-09-85-88 | VA Hospital Records - Perry Point, Mi. 
eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TERY RAB EATER 
£.22 PART 1. DEATH WAS CAUSED BY: 
SS SES y IMMEDIATE CAUSE (a) ___Bronchopneumonia 
BS SLngh 3 
Sons CLA, DUE TO 
SEG5 Cenditions, If any, which () 
Sas. gave rise to Immediate 
SE 22 cause {a), stating the DUE TO 
at cag underlying cause last. © 
SEES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was. Aurorsy 
ev oe = a 
E5srs ./s yes] No XX} 
Zz ee 2 = 20a. ACCIDENT WAS. Teer STH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
=atvs & | oR CONTRIBUTING [9 CAUSE OF DEATH 
2g s2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2as 
ES a “2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
RES 4 factory, street, office bidg., etc.) 
Lee 8 Hour a.m. While Not While 
gre2s = i at work[ ] at work [} 
83 ze 21. | eertlty that 39 Cs hospital) attended the deceased from x 2-25 , 19___, tercnnanaonack 
= = 
ESees 0 x and that death occurred a ; irom the causes and on the ate stated above. 
eae 22. DATE SIGNED 
52 = ATTENDING MED. STAFF ~76— 
Saas / { mo. PHYS. 1] DIRECTOR [_] PHYS. 5~26-66 
SPS sy) Ze. PHYSICIAN'S © 7 7 22d. ADDRESS 
+855 | NAME (Type) §=B, ROTHFELD, M.D. VAH, Perry Point, Md. 
eo Zoos 
Sec es 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of oss OVAL (Supelty) 8 
ee figurtatt’” | 28 May 66 | Baltimore Nation 
24. FUNERAL DIRECTOR Ah £2 PBESS 25a. REC'D BY REGISTR GISTRAR'S SAGNATORE 
2 ; 
va ais 19 Tarring Funeral Home, Aber bek, tie’. oMAY 31 1966 
OM 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6844 CERTIFICATE OF DEATH 06837 


2B ee 
3 fees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
S s538 a. are i 0, STATE b. COUNTY 11 

eat 5 os 
5, Eee: eGil MARYLAND ae 
5 235 B. CITY OR TOWN (if outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
Ht = Su write RURAL aa give nearest tawn) Wasa a. 
2 3° 3 wixtoa © vrs. Elkton / 

@ ££ eff a, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS @ IS RESIDENCE 
= a Ma KE ? 
S Bes ¢/ Union Hospital Rad. sf) 
= Fes 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
= 385 DECEASED - Pon oe fall Ere oO; ora 
3 BSE {Type of print) dward Valker DEATH May 20, w 66 
ce it 5. SEX 8. DATE OF BIRTH “ 9. AGE {In years 
2 Es Igst_birthday) 
Pore ee Male wioowed [7] pivoréd (]| June 16, 190: bo ys. 
a4 2 Ta, USUAL LoqPATONG ive kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (ey or foreign cauntry) 
Gee during most of working life, even if retired) INDUSTRY 7 

S88 ouner Produce Market Kentuc! 

3 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PaaS Anarew Wallke Sih ta 7 
Ss ofe Andrew Walker Rute <=. ; 
Soy JTS s. pLASDeCH SEES ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT mdes OD. 
3 Be 5 par eal nawn) | (If yes give war ar dates af service Mrs. 2 H.W lalker, Elkton, Ma. 

Bc 
= = a2 18. CAUSE OF DEATH (Enter only one cause per line aE (a), (6), and (0).) INTERVAL BETWEEN 
Beene PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
2 Ssioie ‘ IMMEDIATE CAUSE {a) 
ore om Od G x DUE TO 
AS 2 ESS 2 edits ea which aS (6) 
Cas tise 10 Immediate couse (0), 
2a eS stoting the underlying couse buE-TO 
zs Bes lost. i) 
22255 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Awa ae 
= Cea s > ee ‘ 
wee 2s Of8 ulmeno kan Sfure ves} No 
as 2Sx & | 20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Seeos & | OR CONTRIBUTING LI CAUSE OF DEATH 
BesB2 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zt ose S| m0. TIME OF INJURY” Month, Day, Year 20d. INJURY OCCURRED De. PE OF WWiuRY 0 farm, | 20. (City or town) (County) (State) 
2a = laur o.m. While Nat While Jactary, street, affice bldg,, etc.) 
ge = 2 = p.m. 19 atwark CL) otwark CJ 
ias ea 21. 1 certify that (I) (this haspital) attended the deceased fram___3-=- G., 19 _ta__ a--Ja_, 196 &, that (I) (we) last 
ae ese saw the deceased alive on__9 -@o— __1%4_, and i Oar: death accurred at S30 /7M, fram causes and an the date stated abave. 
® <2 Bae Da, SJRRRRGRE 7 gone 7a Tb. a SIGNED 

ct oo fw NN orrecror Pas = 96-60 
ae joe! Te. PHYSICIAN he ADDRESS 
Ses 8 Nash (ite) ; bwsivi 123 Sincere Kee. AWS re& 

Sem EE OL, 
ous Se 230. BURIAL, CREMATION, 3b. DATE THEREOF 23d. LOCATION (City ar Di * (County) (State) 
= pe fe ea ify) r fon Rlkton, Md « 

ao bu a] c4/6 ; Parl, B1kt ites 

Paty 24, FUNERAL DIRECTOR p ‘Sa iy 3 REGISTRAR 256, REGISTRAR'S SIGNATURE 

VR ANS (4) ‘| f 

ows : 27 1966 


Cy 
= 


